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no nicer way to...... 


SUSPENSION 


Chloromycetin 


PALMITATE 


pleasant-tasting CHLOROMYCETIN for pediatric use 


When a youngster’s condition calls for CHLOROMYCETIN (chloramphenicol, Parke-Davis) 
you can make the treatment pleasant by prescribing SUSPENSION CHLOROMYCETIN PALMITATE. 
Because children like the taste of this custard-flavored suspension, missed doses and spilled doses are 


avoided. Each teaspoonful is willingly taken...and swallowed. 


Precise adjustment of dosage, as directed, is made easier for the child’s mother with SUSPENSION 
CHLOROMYCETIN PALMITATE. The fact that it needs no refrigeration is an added convenience. 


CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyscrasias 
have been associated with its administration, it should not be used indiscriminately 
or for minor infections. Furthermore, as with certain other drugs, adequate blood studies 


should be made when the patient requires prolonged or intermittent therapy. 


supplied: ~ 

SUSPENSION CHLOROMYCETIN PALMITATE, 
containing the equivalent of 125 mg. 

of CHLOROMYCETIN per 4 cc., 

is available in 60-cc. vials. 
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folerance. ji... thekey 
to successful 
IRON THERAPY 


IRON WITHOUT 


higher hemoglobin response 


Fergon, tablets of 5 grains, bottles of 100 and 500. 
Fergon, tablets of 21/2 grains, bottles of 100. 


Fergon elixir 6% (5 grains per teaspoonful), bottles of 16 fl. oz. 


Now 


HIGH PoTENCY Fergon Plus Improved Caplets® (Fergon with vitamin By. 
and intrinsic factor, folic acid and vitamin C; 2 Caplets 
== 1 U.LS.P. oral unit of antianemia activity), bottles of 100 
and 500 easy to swallow Caplets. 


“ LABORATORIES § NEW YORK 18, N. Y. 
Fergon (brand of ferrous gluconate) ond Caplets, 
trademarks reg. U.S. Pat. Off. 
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integrated relief... TABLETS (yellow, coated), each containing 
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mild sedation hydrochloride CIBA) and 20 mg. phenobarbital. 
1 visceral spasmolysis 
Summit, N. J. mucosal analgesia 2/2220m 
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Multiple Compressed Tablets ‘Co-DeLtra’ and ‘Co- 
HypDeLTRA’ are unique among the dosage forms of the 
newer steroids, because they are specifically designed 
as a tablet within a tablet to provide stability and to 
release in sequence, antacid and anti-inflammatory 
agents... 


1. the outer layer of antacids (aluminum hydroxide gel 
and magnesium trisilicate) comes into contact with the 
gastric mucosa first . . . and after it is completely 
dissolved ... 


2. the hitherto intact inner core containing the anti- 
inflammatory agent (either prednisone or predniso- 
lone) then begins to release its full therapeutic poten- 
tial .. . and not before. 
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Multiple 
| 
Compressed 
Tablets 
: 
Prednisone Buffered 


benefits prednisone 


and prednisolone 


plus positive antacid 
action to minimize 


gastric distress... 


A reportedly higher incidence of gastric dis- 
tress in patients receiving the newer steroids 


prednisone and prednisolone indicates the 
desirability of co-administering non-systemic 
antacids." 

To help the physician cope with this prob- 
lem of gastric distress which might other- 
wise become an obstacle to therapy with the 
newer steroids . . . Multiple Compressed 
Tablets ‘Co-DELTRA’ (Prednisone Buffered) 


*Co-Devtra’ and ‘Co-HyDELTRA’ 
are trade-marks of Merckx & Co., INC. 


and ‘Co-HypDELTRA’ (Prednisolone Buffered) 
are now available. 

*‘Co-DeELTRA’ and ‘Co-HyYDELTRA’ are now 
available in bottles of 30 on your prescrip- 
tion. Each Multiple Compressed Tablet 
contains: 

Prednisone or Prednisolone, 5 mg.; 300 
mg. of dried aluminum hydroxide gel, U.S.P., 
and 50 mg. of magnesium trisilicate. 


1. Bollet, A. J., Black, R., and Bunim, J. J.: J.A.M.A. 158: 
459, June 11, 1955. 


eltra 


Prednisolone Buffered 


<p 


Philadelphia 1, Pa. 
Drvision OF MERCK & Co., INC. 
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Tetracycline Lederle 


in the treatment of 
respiratory infections 


January and his associates! have written 
on the use of tetracycline (ACHROMYCIN) 
to treat 118 patients having various 
infections, most of them respiratory, in- 
cluding acute pharyngitis and tonsillitis, 
Otitis media, sinusitis, acute and 
chronic bronchitis, asthmatic bronchitis, 
bronchiectasis, bronchial pneumonia, 
and lobar pneumonia. Response was 
judged good or satisfactory in more than 
84% of the total cases. 


Each month there are more and more 
reports like this in the literature, docu- 
menting the great worth and versatility 
of ACHROMYCIN. This antibiotic is unsur- 
passed in range of effectiveness. It provides 
rapid penetration, prompt control. Side 
effects, if any, are usually negligible. 


No matter what your field or specialty, 
ACHROMYCIN can be of service to you. 
For your convenience and the patient’s 
comfort, Lederle offers a full line of 
dosage forms, including 


ACHROMYCIN SF 


ACHROMYCIN With STRESS FORMULA VITA- 
MINS. Attacks the infection—defends the 
patient—hastens normal recovery. For 
severe or prolonged illness. Stress formula 
as suggested by the National Research 
Council. Offered in Capsules of 250 mg. 
and in an Oral Suspension, 125 mg. per 
5 cc. teaspoonful. 


For more rapid and complete 
absorption. Offered only by Lederle ! 


filled sealed capsules 


‘January, H. L. et al: Clinical experience with 
tetracycline. Antibiotics Annual 1954-55, p. 625. 


LEDERLE LABORATORIES DIVISION 


AMERICAN CYANAMID COMPANY 


PEARL RIVER, NEW YORK 


@REG. U. S. PAT. OFF. 


PHOTO DATA: 4X5 VIEW CAMEPA, F5.6, 1/28 SEC., EXISTING 
LIGHTING AT DUSK, ROYAL PAN FILM. 
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What makes Viceroy 
different from 
other filter cigarettes 


Only VICEROY— 

has 20,000 tiny filters 
in every tip... twice as 
many as the other two 
largest-selling filter 
brands! That’s why you 
get that fresh, clean 
real tobacco taste! 


The VICEROY filter tip contains 20,000 
tiny filters made exclusively from pure 
cellulose . . . soft, snow-white, natural. 
This is twice as many filters as the other 
two largest-selling filter brands. 


ik you can-tell | 
the difference blindfolded!‘ 


King-Si 


That is why VICEROY gives you such 
a fresh, clean taste—that real tobacco 
taste you miss in other filter brands. No 


wonder so many doctors now smoke and 
recommend King-Size VICEROYS. 


CIGARETTES 
KING-SIZE 
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proof of performance 
shown by 
proof of preference 


jgitalis 


in its completeness 


Sealy’s Accepted * 


Posturepedic Mattress now 


WORLD'S LARGEST 
M ATTRESS Physiologically Standardized 


To patients a from morning sara due to sleep- therefore always 
ing on an inferior mattress or improperly fitted bedboards, 
you may suggest the Sealy Posturepedic, with confidence. dependable. 
*Accepted for advertising in the Journal of the American 
Medical Association, Sealy’s Posturepedic is now the most 
widely used mattress of its type in the world. Since it is Clinical samples sent to 
correctly firm it insures proper sleeping posture, gives nat- physicians upon request. 
ural support and complete comfort, too. For patients 
bothered by “low” morning backache, possibly caused by 
sleeping on a flabby mattress or make-shift bedboard, you 
may mention the Sealy Posturepedic knowing it is giving 
helpful relief in steadilv increasing thousands of cases. Davies, Rose & Co., Ltd. 


ADVERTISED 
AMERICAN MEDICAL Boston, 18, Mass. 
Association 
PUBLICATIONS 


SLEEPING ON A SEALY IS LIKE SLEEPING ON A CLOUD, 
SEALY MATTRESS COMPANY 


Railroad Avenue, Bluefield, Va. 
8 South Harvie Street, Richmond, Va. 
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New Booklet Presents 
Latest Facts on Feeding the Sick 


Adequate nutrition during illness and convalescence is _ plus 14 pages of tested nourishing recipes. 

essential for recovery whether the patient is managed in If you would like copies of this new timesaving Knox 

the hospital or at home. In the latter case, physicians booklet for your practice, use the coupon below. 
often must devote much time to instructing those re- ee 

sponsible for caring for the sick in good nutritional Chae. Compang, an. 

practices. 


Professional Service Department SJ-16 
“Meal Planning for the Sick and Convalescent” has 5 Johnstown, N. Y. : 


been designed to relieve you of the need for repeating 
over and over again essential dietary facts. This new 
Knox booklet presents in layman’s language the latest ; 
nutritional applications ot proteins, vitamins and min- 
erals, gives practical hints on serving food to adults 

and children, suggests ways to stimulate appetite and 

describes diets from clear liquid to full convalescent. 

Best of all it offers the homemaker for the first time 4 
detailed daily suggested menus for each type of diet, 


Please send me....... copies of the new Knox , 
“Sick and Convalescent” booklet. 
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MUSCLE-RELAXING ACTION 


* 
ae 
4 
-2-n-propyl-1,3-propanedio! dicar 
MEPROBAMATE ) 


LICENSED UNDER U.S. PATENT NO, 2,724,720 


For significant relief in myositis, osteoarthritis, backstrain, and 
related conditions marked by: 


@ Muscle spasm @ Stiffness and tenderness 
@ Restriction of motion @ Pain 


As a superior muscle-relaxant, EQuANIL offers 
predictable action and full effectiveness on 
oral administration. It does not disturb auto- 
nomic function and is relatively free from 
gastric and other significant side-effects. Its 
anti-anxiety property provides important cor- 
relative value. 

Usual dosage: 1 tablet t.id. The dose may be ad- 


justed either up or down, according 
to the clinical response of the patient. 
Supplied: Tablets, 400 mg., bottles of 50. 


Wii oth anti-anxiety factor 


with muscle-relaxing action 
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he’s on his 
“pins” again 


One of a Series of Newspaper Ads 
Directed to Your Patients 
and Our Customers.... 


The discovery of cortisone was exciting 
news for folks suffering with rheumatoid 
> arthritis. Modern medical research 


has helped doctors bring dramatic 
DRUG STORE & relief to many who thought they would 
never again walk without pain. 

INC Cortisone was rare ai first—and 
therefore expensive. Economical mass 
production has lowered the price so 
that now more and more people 
can enjoy its relief-giving power. 

As new drugs are developed, released, 
and prescribed, Peoples will have them. 
Be Your doctor’s orders will be carried 

ae out promptly, accurately, and with a 
spirit of neighborly friendliness. 
And, of course, your prescription is ; 
priced with uniform economy at 
Peoples Service Drug Store. 


PEOPLES Certified 
_ PRESCRIPTIONS 


& AT ALL PEOPLES SERVICE DRUG STORES 


DRUG STORES, INC. 
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in rheumatoid arthritis 


(PREDNISONE) 


results—excellent - edema—rare 


Deformed hands of woman with rheumatoid arthritis After two weeks on METICORTEN, patient is free of pain 
before therapy. Unable to open hands. and can open hands completely. 


Acutely swollen, painful knees in man with rheumatoid After two weeks on METICORTEN, swelling of knees is gone 
arthritis before therapy. and patient can walk without difficulty. 


4 
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in corticosteroid therapy 
| permits treatment 
of more patients 


METICORTEN 


PREDNISONE 


e rarely causes edema or electrolyte side actions 


3% e 3 to 5 times more potent, milligram for milligram, 
bb than hydrocortisone or cortisone 


e excellent relief of pain, swelling, tenderness; 
zx 25 diminished joint stiffness—in rheumatoid arthritis 
e excellent relief of bronchospasm, dyspnea, cough; 

increased vital capacity in asthma 


e hormone benefits in respiratory allergies, 
inflammatory and allergic eye and skin disorders, 
collagen diseases 


METICORTEN is available in 1 mg., 2.5 mg. and 5 mg. white tablets, 
and as 2.5 mg. and 5 mg. capsules. 
METICORTEN,* brand of prednisone. MC-J-614-356 *T.M. 
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Variety is the “spice” 
of the bland diet... 


Variety in taste and texture of foods must become 
the ‘‘spice’’ of a bland diet now that your patient can’t 
have sharp seasonings and strongly flavored vegetables. 
These ‘‘do’s” will help keep his diet tempting to 
both eye and palate. 


For the ‘‘meat"” of the meal— 


Suggest that beef, lamb, and poultry be roasted or broiled 
and seasoned with salt and mild herbs. 


Meat patties stay tender when crushed corn flakes and a 
little water are added to the finely ground beef. Salt and a 
hint of thyme or marjoram give savor. 


Fish souffl?—flaked fish in any soufflé recipe—is a delicate 
delight when the top is crisped with cracker meal and butter. 


Add the “trimmings” with imagination— 
Vegetables such as string beans, peas, asparagus tips, and 

carrots may be cooked and served whole if young and tender— 

otherwise pureed. Potatoes may be boiled, baked, or mashed. 
Salads of molded gelatin are pretty to look at—better to 


eat. Your patient may like one of strained beets livened with 
lemon juice, chilled, and served on shredded tender lettuce. 


For dessert he can try applesauce added to whipped lime 
gelatin, chilled and topped with custard sauce. Or for a party 
touch, sweeten chilled strained fruit, add a squeeze of lemon, 
an! fold into whipped cream or whipped evaporated milk. 


These “diet do's” will help your patient discover new 
combinations of acceptable foods. And with a glass of beer* 
—at your discretion—to add zest, he'll find his diet inter- 
esting and ample w.thout straying f.om your instructions. 


United States Brewers Foundation 
Beer — America’s Beverage of Moderation 


pH— 4.3 (Average of American Beers) 


If you'd like reprints for your patients, please write United States Brewers Foundation, 535 Fifth Avenue, New York 17, New York 


VoL. 83, Aprit, 1956 19 


4 KL 
sal : 
WW 
SS 
| 
Ss 
a 
af \ 
AN 
: AY, 
437 
= 
Strained 
» {Fruit 
\\, 
. 
4 
= 
ae 


HE NEEDS AN ORGANOMERCURIAL 


In those patients with borderline or very mild congestive heart failure who can even 
get along without diuretic therapy, any agent producing minimal or intermittent 
diuresis may appear to produce benefit. 


But when cardiac decompensation—mild, moderate, or severe—is established, depend- 
able and continuously effective diuresis—obtainable only with potent oral organomer- 
curials—is a therapeutic necessity. 


TABLET 


NEOHYDRIN 


BRAND OF CHLORMERODRIN (18.3 MG. OF 3-CHLOROMERCURI-2-METHOXY-PROPYLUREA 


C Bi) EQUIVALENT TO 10 MG. OF NON-IONIC MERCURY IN EACH TABLET) 


a standard for initial control of severe failure 


LAKESIDE MERCUHYDRIN® SODIUM 


BRAND OF MERALLURIDE INJECTION 


99456 


@ 
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All the benefits of prednisone 


and prednisolone 


plus positive antacid 
action to minimize 
gastric distress 


Multiple Compressed Tablets of ‘Co-DELTRA’ 
and ‘Co-HyDELTRA’ are designed to help the 
physician cope with the problem of gastric dis- 
tress which might otherwise become an obstacle 
to therapy with the newer steroids prednisone 
and prednisolone. Each Multiple Compressed 
Tablet is specifically formulated as a “tablet 
within a tablet” to provide stability and to re- 
lease in sequence antacid and anti-inflammatory 
components. 


Prednisolone Buffered MULTIPLE 


and COMPRESSED 


'Co-Deltra’ Prednisone Buffered 


Supplied: Multiple Compressed Tablets of 
*‘Co-DeELTRA’ and ‘Co-HyDELTRA’, each contain- 
ing 5 mg. prednisone or prednisolone, 300 mg. of 


TABLETS 


dried aluminum hydroxide gel, U.S.P., and 50 
ap mg. of magnesium trisilicate, U.S.P., bottles of 
30 tablets. 
Philadelphia 1, Pa. ‘Co-Dettra’ and ‘Co-HypDELTRA’ 
DIvisION OF Merck & Co., INC. are the trademarks of Merckx & Co., INC. 
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“Good Cheer’ 


For the Convalescent 


and Geriatric Patient— 


There’s geniality in a glass of wine—it brightens the outlook— 
perks up the jaded appetite of the anorexic patient—makes food 
taste better, while adding its own supplement of minerals, vita- 
mins, carbohydrates. 


Many generations of physicians have warmly recommended 
not only dry table wines, but also sweet wines of many varieties 
in the treatment of elderly, post-surgical and convalescent 
patients. 


While in the past the use of wine as a medicinal agent has been 
based largely on tradition, recent research is revealing the physio- 
logic basis for subjective theories of past years. 


Thus it has been observed that wine heightens olfactory acuity, 
stimulates salivary secretion, provides mild but prolonged stimu- 
lation of gastric secretion, and exerts a vasodilating action which 
helps improve circulation and increase cardiac output. 


A glass of Sherry, Burgundy or Rhine Wine before meals, table 
wine with luncheon or dinner, or a little Port at bedtime can add 
a welcome touch of interest and “elegance” to the daily routine 
of the convalescent and the elderly patient. The food tastes 
better, the day seems shorter and brighter, and the night more 
pleasant and relaxed. 


May we send you a copy of “Uses of Wine in Medical Practice” 
(at no expense, of course). Just write to: Wine Advisory Board, 
717 Market Street, San Francisco 3, California. 
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Give Us Your Transportation Worries 


OUR BENEFITS 
TO YOU ARE YOU WITH— 


COMPLETE LIABILITY INSURANCE 


RELEASE OF CAPITAL | M () N | of, 100,000/300,000 


Bodily Injury and 


WE COVER 


New Automobiles 


50,000 for P 
Any Make PL AN 


Damage 
No Worries Over 


FOR THE You Are Protected 


With 100% Coverage 
Service Cost 


MEDICAL 


PROFESSION If Your Car 


Is Out of Service, You 
Towing Cost 


EXCLUSIVELY 


Battery Replacements 


All Repairs, Tire & 


Tire Replacements For Most of You, All Battery Replacement Are 
This Is 100% Tax Deductable 
Inspection Registration Purchased In Your 
Fees 


Home Town 


We are as near as your Telephone! 


If You Would Like to Have Our Doctor’s Leasing Plan Explained to You In Detail, 
Please Call or Write. We Will Manage to Have One of Our Representatives Call 
On You at Your Convenience. 


Piedmont Auto and Truck Rental, Inc. 


P.O. BOX 427 212 MORGAN STREET 
DURHAM, NORTH CAROLINA PHONE 2-3905 


G. B. Griffith, President W. A. Gay, Executive Vice President 
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KARO’ SYRUP... meets the need 
for an easily digested milk modifier 


Since the newborn infant has very little 
ability to digest starchy foods, the carbo- 
hydrate requirements of the formula-fed 
baby are best met with a milk modifier which 
places a minimum demand on the digestive 
system. 


Karo syrup has been a carbohydrate milk 
modifier of choice for three generations. 
Because it is a balanced mixture of dextrins, 
maltose and dextrose, it enables the feeding 
of larger amounts of total carbohydrate with- 
out producing gastro-intestinal disturbances. 


Other characteristics that commend the 
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use of Karo for milk modification are—the 
ease with which formulas may be calculated 
or prepared—its ready availability—and its 
economy. Light or dark Karo syrup may be 
used interchangeably with cow’s milk or 
evaporated milk and water. Each fluid ounce 
(2 tablespoonfuls) yields 120 calories of 
solid nutrition. 


1906 + 50th ANNIVERSARY + 1956 
CORN PRODUCTS REFINING COMPANY 
MEDICAL DIVISION 
17 Bottery Place, New York 4, N.Y 
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when your patient 
complains that the pain 


of neuritis is unbearable, 


THORAZINE* 


will help you 
allay his suffering 


‘Thorazine’ should be administered discriminately; 
and, before prescribing, the physician should be fully 
conversant with the available literature. 
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‘Thorazine’ acts not by eliminating 
the pain, but by altering the 
patient’s reaction—enabling him 
to view his pain with a serene 
detachment. Howell and his as- 
sociates! reported: “Several of 
[our patients] expressed the feeling 
that [“Thorazine’] put a curtain 
between them and their pain, so 
that whilst they were aware that 
the pain existed, they were not 
upset by it.” 


Smith, Kline & French 
Laboratories, Philadelphia 


1. Howell, T.H., et al.: Practitioner 
173:172 (Aug.) 1954. 

*T.M. Reg. ULS. Pat. Off. for chlorpro- 
mazine, S.K.F. 
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in very special cases 
a very superior brandy... 


specify 
kkk 


HENNESSY 


COGNAC BRANDY 
2 84 Proof Schieffelin & Co., New York 


he substitution of oral 
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ideal endocrime companion” 


for menopausal patients 


Schesing | 


ESTINYL 


TABLETS 


comforts—Controls major symptoms within 6 to 10 days, hot 
flushes in as few as 3 days. 


cheers—Confers a welcome feeling of physical vitality and 
mental well-being. 


compatible — Much less prone to cause the side effects so often 
experienced with stilbene derivatives. 


thrifty — Does “a better job at far less cost” and is “much better 
to use than any of the so-called naturally conjugated estrogens.””* 


*Clinton, M., Round Table Discussion : New York J, Med. 54:481, 1954. 
Estinyt,® brand of Ethiny! Estradiol U.S.P. 
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prevents postpartum hemorrhage 


speeds uterine involution 


‘Ergotrate Maleate’ 


(ERGONOVINE MALEATE, LILLY) 


. » . produces rapid and sustained contraction of the postpartum uterus 


‘Ergotrate Maleate’ almost completely eliminates the in- 
cidence of postpartum hemorrhage due to uterine atony. 
Administered during the puerperium, ‘Ergotrate Maleate’ 
increases the rate, extent, and regularity of uterine invo- 
lution; decreases the amount and sanguineous character 
of the lochia; and decreases puerperal morbidity due to 
Supplied: uterine infection. 
Ampoules of DOSAGE: Generally, 0.2 to 0.4 mg. I.V. or I.M. immediately follow- 


0.2 mg. in 1 ce. ing delivery of placenta. Thereafter, 0.2 to 0.4 mg. three or four 
Tablets of 0.2 mg. _ times daily for two weeks. 


ELI LILLY AND COMPANY e INDIANAPOLIS 6, INDIANA, U.S.A. 
659002 
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Guest Editorial.... 


Poliomyelitis Vaccine, 1956 


HE goal of control of paralytic poliomyelitis is now clearly in sight, provided prin- 

cipally that the full cooperation of the medical profession is extended in seeing 
that available supplies of poliomyelitis vaccine are used up to the full limit of their 
availability. 


It is now estimated that enough Salk vaccine will be prepared and released for use 
before July 1, 1956 to provide one or two injections for 35 million individuals. But 
the task of getting this many injections completed before the next polio season is one 


of heroic proportions. 


Tin ruture years immunization against poliomyelitis will doubtless become a standard 
practice of preventive medicine and be undertaken along with other pediatric injections 


beginning in the second six months of life. 


The situation for this year, 1956, and possibly for 1957, must be viewed in a some- 
what different light. The evidence has now accumulated that the present Salk vaccine 
is a perfectly safe highly effective agent for the prevention of paralytic poliomyelitis. 
Its usefulness in the immediate future, therefore, depends upon how many children 
and pregnant women are actually injected with it. 


The magnitude of the problem, and the time factor involved, may justify consider- 
ing 1956 vaccination programs as medical emergencies and dealing with them on that 
basis. It must be recognized that the time factor is more urgent in this State, Virginia, 
than it is in, say, Maine and other Northern states where the rise in the incidence of 
reported poliomyelitis comes later in the year than it does in the Southern states. 


The present situation, which will become more acute in the public mind as the polio 
season approaches, offers a magnificent opportunity for cooperative effort between 
private physicians, public health authority and the public which will demonstrate 
the profession’s great and organized interest in the health of the people. Any actions 
or statements, however justified, that appear to run contrary to this interest are to be 


deplored. 

The past history of the profession’s cooperation in the demonstration of poliomyelitis 
vaccine’s effectiveness gives every reason to believe that cooperation will be forthcom- 
ing in reducing the threat of paralytic poliomyelitis to children of Virginia this year. 
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The present evidence of the effectiveness of the Salk vaccine, based on conditions 
of use in 1955, when most children received only one injection, indicates that it is 
about 80° effective in preventing paralytic poliomyelitis. An even higher percentage 
of effectiveness may be expected when children and pregnant women have received 
“full immunization” schedules of dosage. 


The ideal recommended dosage schedule is two 1 cc. injections, intramuscularly, 
spaced two to six weeks apart, with a third booster injection being given at least seven 


months later. The vaccine does not “take” at the first inoculation in approximately 
20 of the children injected. For most of them a second injection provides the essen- 
tial primary sensitization. ‘The longer (at least up to a year) that the subsequent 
injection is delayed after the primary sensitization has been achieved, the more 
effective it will generally be in raising antibody levels. 


A compromise with the ideal dosage schedule may be made in 1956 to the extent that 
booster shots be delayed until after the 1956 polio season and that second injections 


be postponed until those requesting first injections have been taken care of. 


Physicians are urged to give poliomyelitis vaccination now to the full extent that 
supplies of vaccine become available to them. 


G. Foarp McGinngs, M.D. 


Editor’s Note: Dr. MecGinnes is Medical Consultant of the National Foundation for Infantile 
Paralysis. 


April is Cancer Month 

Why a regular physical check-up? Because it’s the best way to find out whether 
anything, including cancer—is wrong with you. 

Semi-annual chest x-rays for men over 45 offer the best means of early detection 
of lung cancer. Only one lung cancer case in 20 is cured today. Ten out of 20 could 
be saved if diagnosis were made early enough. 

Only a doctor can diagnose cancer. But knowledge of cancer’s seven danger signals 
can take you to the doctor in time for the best chance for cure. 

Scientists working under American Cancer Society grants are seeking drugs to cure 
cancer, At present, the only approved cures for cancer are surgery, x-ray, and radium. 

Pain is not an early symptom of cancer which often strikes without warning. Doc- 
tors can detect early unsuspected cancers in the course of a regular health examination, 
your best insurance against cancer. 


More than 400,000 Americans now living are proof that cancer can be cured. Guard 
your health by having regular health examinations. 

Cancer’s “Seven Danger Signals’—1. Any sore that does not heal. 2. A lump or 
thickening in the breast or elswhere. 3. Unusual bleeding or discharge. 4. Any change 
in a wart or mole. 5. Persistent indigestion or difficulty in swallowing. 6. Persistent 
hoarseness or cough. 7. Any change in normal bowel habits. 
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A STUDY of 100 consecutive fenestrations was 
undertaken by Dr. Fletcher D. Woodward and 
me for the following two purposes: one, to satisfy 
our natural interest in the overall results as a basis 
of comparison with results of other otologists, and, 
two, to establish our base line of comparison to the 
results obtained by mobilization of the stapes as 
advocated by Rosen and others. 

The procedure of making a fenestra in the hori- 
zontal semi-circular canal is done primarily on 
patients with a conduction type deafness secondary 
to otosclerosis. Otosclerosis is a condition found 
principally in ycung white adults, especially women. 
The condition is more frequently familial and is 
generally progressive. A low-pitched roaring tinni- 
tus is present. The pathologic changes occur pri- 
marily as spongy areas in the bony capsule surround- 
ing the membranous labyrinth, and the lesions are 
similar to Paget’s disease. The disease is usually 
bilateral and seems to have a tendency to involve 
the region just in front of the oval window where 
it may fix the stapedial footplate and produce con- 
duction deafness. 

Hearing tests show evidence of obstruction to 
sound transmission in the middle ear without or 
with varying degrees of nerve deafness. The degree 
of acoustic nerve dysfunction is dependent on the 
duration and severity of otosclerosis and any unre- 
lated cochlear or acoustic nerve disease. The degree 
of deafness is measured with the actual voice, tuning 
fork tests and the pure tone electric audicmeter. All 
of our patients were checked by the Speech and 
Hearing Department at the University of Virginia. 

The patient generally has a quiet, low-pitched 
voice characteristic of conduction deafness, and gen- 
erally can heart better in noisy surroundings because 
the noise is muffled to the patient and the speaker 
is inclined to shout. The external canals, drums 
and middle ears are usually normal to inspection. 

In cases of middle ear conduction deafness, the 
air conduction threshold remains flat and tends to 


*Presented at annual meeting of The Medical Society 
of Virginia, Richmond, October 16-19, 1955. 
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Deafness Due to Otosclerosis 


Results Obtained by Operation Upon 100 Consecutive Cases 


CARY N. MOON, JR., M.D. 
FLETCHER D. WOODWARD, M.D. 
Charlottesville, Virginia 


rise toward the higher frequencies. Bone conduction 


should remain at near normal levels. In perception 
or nerve deafness, the air conduction threshold falls 
bone conduction 


at higher frequencies and the 


threshold is markedly subnormal. 


OTOSLEROSIS ADVANCED OTOSCLEROSIS WiTH 
TYPICAL CONDUCTION DEAFNESS COCHLEA DAMAGE 
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Fig. 1 

Our patients were classified as to their suitability 
for fenestration surgery on the tuning fork and 
audiometric results. The ideal candidate had an air 
conduction threshold above 50 decibels and heard 
the bene conduction tuning forks longer than by 
air conduction (for 512, 1024 and 2048 frequencies). 
The fair, but adequate, candidate for surgery had 
an air conduction threshold above 60 decibels, up 
to the 4000 frequency, and bone conduction was 
greater than air conduction for the 512 and 1024 
forks and equal to or greater than the 2048 cycle. 

The poor candidates were those who fell below the 
above criteria. 

The fenestration procedure as done at the Univer- 
sity of Virginia is basically that as originally de- 
scribed by Lempert. However, we use general 
sodium pentothal anesthesia supplemented with pro- 
caine locally rather than local anesthesia with heavy 
premedication employed by Lempert. The incision 
is within the canal and auricle—the so-called en- 
daural incision which we have modified slightly. A 
limited mastoidectomy is necessary to obtain ex- 
posure of the middle ear from above the tympanic 
membrane. The skin of the posterior superior aspect 
of the external canal is carefully preserved and fash- 
ioned to form the Lempert flap to cover the fenestra. 
The incus is removed, the head of the malleus is 
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RIGHT EAR 
@-LEFT Ear ; 
AC AIR CONDUCTION 
BC : BONE CON TION 


amputated, and now we routinely attempt mobiliza- 
tion of the stapes. The fenestra is made with the 
temporal bone Jordan-Day drill using a one-half 
m. m. burr. A cupola is fashioned anteriorly and 
then removed by gentle blows on an angle gouge. 
The flap is depressed into the margins of the fenestra 
and the cavity is packed. 

During the operative procedure we routinely pal- 
pate the stapes with an instrument to check for 
fixation and thus confirmation of the pre-operative 
diagnosis. Many times we were dismayed to find a 
movable stapes. At first we interpreted this finding 
to indicate a faulty diagnosis and most likely a poor 
prognosis with regards to hearing gain; it soon 
became evident that these patients also obtained a 
good result and so now we think that in these cases 
the stapes had been accidentally mobilized during 
the procedure. 

The correct evaluation of results is difficult and 
does not always comply with audiometric findings of 
actual decibel gain for the three speech frequencies. 
We have seen patients who undergo a technically 
successful fenestration have a fixed stapes which 
confirms the pre-operative diagnosis and get the 
expected decibel gain, yet fail to reach their level 
of conversational hearing and thus are clinical fail- 
ures. We hope for the decibel gain to bring the 
operated ear above the level of conversational 
threshold which is considered to be approximately 
35 decibels loss at 500-2000 frequencies. Generally 
at this level the patient should be able to hear normal 
conversation and then can discard any hearing aid. 


100 CONSECUTIVE FENESTRATIONS 


50r 
43 
40 
Men-35pts 
30 Women-65 pts 


NUMBER OF PATIENTS 


AGE - YEARS 


Fig. 2 


In these 100 cases, there were 35 men and 65 
women. The age distribution showed 84 patients 
to be from 20 to 49 years of age. Where possible, 


the fenestration was done on the ear with the poorer 
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air conduction, which fortunately is usually the ear 
with the better bone conduction. 


Ideal 28 
= AC threshold not under 50 db 
BC greater thon AC for 5I2, 1024 ond 2048 frequencies 
oO 
Fow 64 
< (Adequote) 
° AC. threshold not under 60db up to 4000 frequency 
a BC greater than AC tor 5i2 and 1024, equal for 2048 
<a 
w Poor 8 
ney Evidence of significant preceptive loss 
uw with associated loss 


10 20 30 40 $0 60 70 
NUMBER OF PATIENTS 


AC Air Conduction 
BC. * Bone Conduction 
Fig. 3 


Using the previously described criteria for es- 
tablishing the type of candidate for surgery in 100 
consecutive cases, we found: 

28 ideal candidates 
64 fair, but adequate, candidates 
8 poor candidates 

Two of the 64 fair candidates had to be discarded 
from this series. The indications were that these 
two were clinically successful but the followup 
studies were not adequate for detailed evaluation. 


GOOD CANDIDATE FAIR) CANDIDATE 


ot “ak 
40} 4 


6 
8 80 
26 «512 | 2048 4096 6192 28 5i2 |2048 4096 
1024 024 
AVERAGE LOSS 45db AVERAGE LOSS 55db 


AVERAGE GAIN AVERAGE GAIN 234d 


Fig. 4 

The following decibel gain statistics are based on 
maximum decibel gain as determined by the pure 
tone audiometer on the post-operative patients. All 
audicgrams were done by experienced office nurses 
at varying intervals following surgery, but generally 
within the first two months when the hearing is 
considered stabilized and the post-operative cavity 
is clean and well healed. 

For the ideal candidates (28), there were no initial 
failures and the average decibel gain was 24 decibels 
for the three speech frequencies: 

25 decibels for 512 d.v. 
25 decibels for 1024 d.v. 
22 decibels for 2048 d.v. 

For the fair candidates (64-2), there were 10 
initial failures—candidates who failed to show any 
gain as determined by the audiometer. Considering 
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all 62 fair candidates, the decibel gain was 20 decibels 
for the three speech frequencies: 

20 decibels for 512 d.v. 

20 decibels for 1024 d.v. 

19 decibels for 2048 d.v. 

If we eliminate the ten absolute failures, the 
average decibel gain for the 62 fair candidates was 
23 decibels for the three speech frequencies: 

24 decibels for 512 d.v. 
24 decibels for 1024 d.v. 
22 decibels for 2048 d.v. 

These results are comparable to the results on the 

ideal candidates. 


AIR CONDUCTION THRESHOLD 
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Figure 5 shows two actual cases showing pre- and 
post-operative hearing thresholds. 


COMPLICATIONS 

The complication most disturbing to the patient 
and the fenestrating otologist was failure to gain 
usable hearing. This occurred in 18 operations— 
5 of the 8 poor candidates are included in this num- 
ber. In only 3 patients was the post-operatively 
hearing in the operated ear below pre-operative levels. 

There was subsequent closure of the fenestra with 
resultant less of hearing to pre-operative levels in 
6 patients. Three of these 6 patients had revisions 
of the operated ear and regained usable hearing. In 
2 of these closures, a successful fenestration was 
done on the opposite ear. The fenestra closure gen- 
erally occurred within six months of the operation 
date. If the fenestra remained open for twelve 
months, we felt secure that it would be a permanent 
opening. 

Superficial infection of the mastoid cavity occurred 
in 17 patients. This was evident by troublesome 
intermittent drainage and usually muffling of the 
hearing. Most of the infections were bacterial but 
several were mycotic. In general, these infections 
responded to various local medications and _ office 
treatments. 

Facial paralysis on the operated side occurred in 
3 patients. In ene, the 7th nerve was inadvertently 
damaged while making the fenestra; however, the 


patient recovered in six months. In the other two, 
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the paralysis developed several days after the pro- 
cedure, rapidly progressing to total loss of function. 
Fortunately, there was complete return to normal 
function in several weeks. Needless to say, this 
complication is extremely disturbing to all concerned. 
One of these patients also developed jaundice, thought 
to be secondary to Chlorpromazine. 

Active vertigo is expected immediately post-op- 
eratively but seldom was it disabling beyond 10 to 
14 days. There were two patients in this series who 
complained of occasional vertigo for several months. 

The hospital stay seldom exceeded eight days. We 
have found it best to limit post-operative care to 
cleansing of the auricle and use of a sterile cotton 
external canal plug after removing the packing on 
the fifth post-operative day. Instrumentation and 
cleansing of the operative cavity is generally con- 
traindicated. It not only causes the patient great 
discomfort from stimulation of the labyrinthine fis- 
tula but greatly increases the likelihood of infection. 
In most cases the mastoid cavity is well covered with 
healthy epithelium and the drum has regained its 
normal appearance in one month. 

All post-fenestration patients find it necessary to 
have occasional removal of exfoliated skin and 
cerumen. A tiny particle of wax or debris over the 
fenestra generally causes discomfort as well as deaf- 
ness. 

in summarizing the results with regard to actual 
decibel gain to usable hearing, we find that 82% 
Six (7%) of 
these were to suffer closure of the fenestra. 


gained an initial successful result. 
Seventy- 
five patients out of the original 100 patients gained 
a permanently open functioning fenestra with con- 
versational hearing. Whereas the complications were 
significant to the individuals at the time, in general 
they were of no permanent consequence. 

Many reports are appearing on the technique and 
results of the stapes mobilization procedure of Rosen. 
Briefly, it seems to have the following advantages: 

(1) relatively although technically 
tedious, procedure done under local anesthesia with, 


minor, 


at most, only several days in the hospital; 

(2) A method of restoration of hearing without 
interruption of the ossicular chain; 

(3) Few complications other than the operator’s 
inability to shake loose the frozen stapes; 

(4) Does not prevent a future fenestration; and 

(5) The results published to date have shown 
success in 1 out of 3 operations as against success 


in 3 out of 4 fenestration operations. 


Locust Avenue and East High Street, 
Charlottesville, Virginia 
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The Degenerative Disc Syndrome 


of the Low Back 


HE degenerative disc syndrome of the low back 

is an important subject about which much has 
been written. The main purpose of this presentation 
is to emphasize the place of the general practitioner 
and obstetrician in its management. It is my feel- 
ing that the problem is best treated by prevention, 
and in this approach the problem lies largely in the 
hands of family doctors and obstetricians. 


This syndrome, in the past, has been termed lum- 
bago, sciatica, sacro-iliac strain, lumbosacral strain. 
Twenty-one years ago, in 1934, Dr. Mixter, a neuro- 
surgeon, and Dr. Barr, an orthopedic surgecn, both 
of Boston, described the first operation for the re- 
moval of a ruptured intervertebral disc. Since that 
time, the role of the disc in low back pain has assumed 
increasing importance. Disc surgery has been ex- 
tensive and many studies have been carried out in 
an endeavor to determine more accurately the ana- 
tomy, the physiology and the pathology of this struc- 
ture. It has been pretty well established that the 
disc has a sensory nerve supply (Wiberg-Sweden- 
Acta Scand. 1949) and is therefore capable of pro- 
ducing pain when subjected to excessive pressure or 
other injury. There is also reason to believe that 
the disc readily absorbs fluid (Charnley-Lancet, 
1952) suggesting that it may readily swell to pro- 
duce pain in itself, pressure on the adjacent struc- 
tures, and possibly even rupture from within due to 
swelling. As a result of such observations, as well 
as from clinical observations, it is now believed by 
most orthopedic surgeons, neurosurgeons, and others 
interested in the problem, that the disc itself plays 
the most important part in the common problem of 
low back pain with or without sciatica. It is quite 
probable that the ligaments of the spine may also 
play a definite role in back pain in a way similar 
to that of the ligaments of the ankle in an ankle 
sprain. Also, it is conceivable that swelling of these 
structures, in areas where they are in contact with 
the spinal nerve roots as the roots pass out of the 
spinal canal, might cause pressure on the nerves to 
produce sciatica. It is quite certain that protective 
spasm of the low back muscles is an important factor 
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in the pain of the disc syndrome. The clinical pic- 
ture makes this quite definite, but in most cases we 
feel that the muscle factor is secondary to the disc 
and ligament pain. 

A careful history on almost all low-back-pain- 
sciatica patients will bring out a story of low back 
pain in the past, though the patient may consider 
it negligible. It is my firm belief that these previous 
minor episodes are nearly all part of the degenerative 
disc syndrome. It is possible that such minor and 
transient attacks may be entirely the result of liga- 
ment and muscle strain, but it is my feeling that 
degeneration of the lower lumbar discs begins as soon 
as we mature. The speed with which the degenera- 
tive process proceeds depends on wear-and-tear fac- 
tors. We see the condition in its acute phase fre- 
quently in association with injury, physical strain, 
and sometimes secondary to the increased strain on 
the back caused by pregnancy. But many cases occur 
withcut any seemingly significant predisposing cause. 
It is my belief that posture is the significant factor 
in such cases. 

Much has been said and written of posture, but 
most of the emphasis has been placed on the cosmetic 
aspects. Extreme sway-back has been considered 
deserving of comment and attempted correction, but 
more on the basis of its ugly appearance than on 
potential cause of backache and sciatica. According 
to my observations and studies on the problem, I 
feel that the minor degree of sway-back is probably 
just as significant and probably a more common cause 
of the disc degeneration syndrome than the extreme 
cases which more frequently come to our attention. 
Let us briefly consider the anatomical, physiological, 
and morbid anatomical aspects of the low back. The 
important anatomical structures in this problem and 
their relationship to each other are illustrated dia- 
grammatically in Figure 1. 

The lumbar vertebrae are shown in relationship 
to each other and to the sacrum, so as to form the 
neural canals through which pass the lumbar nerve 
roots; the walls of these canals are cemposed partly 
of bony structure, partly of ligaments, and the for- 
ward wall is bounded by the ligaments overlying the 
posterior aspect of the intervertebral disc. The ar- 
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ticular facets bound the canals above and below. 
Articulation of the facets with the adjacent vertebrae 
is of a sliding t\ pe allowing flexion and extension of 
the spine, as well as rotation. An important feature 
of the facet arrangement is the fact that the articula- 
tion is right in the neural canal and various motions 
of the spine decrease or increase the size of the chan- 
nel through which the nerve roots have to pass. So, 
with extension cf the spine the neural canals are 
reduced to a minimum size and with flexion of the 
spine they are increased to a maximum size. Or- 
dinarily, the canal size is sufficient to accommodate 


the nerve rcots in any position we normally place 


Normal standing and (white line) 
extension. 


Flexion or flat low back. 
Fig. 1 
our backs. However, even in a position of moderate 
extension, a swelling of the ligaments such as pro- 
duced by a sprain or a disc injury causing swelling 
of the disc, or a narrowing of the intervertebral 
space from long-standing disc degeneration process 
will narrow the neural canals and increase the chance 
of pressure on the nerve roots therein. On the other 
hand, the narrowing of an intervertebral space does 
not always mean that there will be nerve root pres- 
sure. Over a period of time, the nerve roots seem 
to adjust to the narrowing of the canal and function 
fairly normally in a more confined space, but with 
a lesser margin of safety. Anatomico-physiological 
studies and a very fine movie done by the Navy 
illustrate that the intervertebral disc bulges back- 
ward into the neural canal when the back is extended. 
Extension of the back causes narrowing of the pos- 
terior portion of the intervertebral space, producing 
undue pressure on the posterior portion of the disc. 
This is the portion of the disc where ruptures always 
occur. They usually occur on one side or the other 
and not in the mid-line because of the heavy posterior 
longitudinal ligament which gives added support in 
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the mid-line and causes the rupture to follow the 
path of least resistance, which is to either side. 

An important anatomico-physiological considera- 
tion is the lumbosacral angle. It will be seen that 
with the low back in the extended position the 
lumbosacral and L4-5 joints have their planes of 
articulation tilted forward instead of being hori- 
zontal. The body weight directed downward, with 
this angle of the joints, produces a forward thrust 
of the Sth on the sacrum and of the 4th on the Sth 
vertebra, causing excess strain on the muscles and 
ligaments and excessive pressure on the articulations 
of the facets. The former may be a source of fatigue 
and aching in the ligaments and muscles and the 
latter a source of pressure sclerosis and degenerative 
arthritis on the facets, both of which are seen on 
x-ray. 

We should refresh ourselves on the anatomy of 
the disc itself. Briefly, it consists of a tough fibrous 
ring which comprises its outer margin, and is called 
the annulus. Inside this ring is the nucleus pulposus 
which is of softer stuff, about the consistency of 
crab meat. A ruptured or protruded disc occurs when 
the annulus is so worn or injured that it gives way 
to the pressure of the nucleus within, so that the 
nucleus material is allowed to bulge out beneath the 
ligaments, or actually escape through the ruptured 
ligaments to lie free in the spinal canal. In any 
of these stages of bulging or rupture, pressure may 
be exerted on the adjacent nerve roots. However, 
clinical observation, namely, of the many cases seen 
with definite disc symptoms who recover spontane- 
ously or with merely rest, is pretty positive proof 
that nerve roct pressure can occur without complete 
rupture of the annulus. 

One other point in the morbid anatomy of the low 
back seems to me to be definitely significant. Studies 
of the skeletons of pre-historic man, American In- 
dians, and Eskimos have revealed that degenerative 
arthritic changes occurred more predominantly in the 
mid-lumbar area, whereas today they are more apt 
to be found in the lower lumbar area. This indi- 
cates the transfer of maximum wear and tear from 
the former to the latter area. This fits the picture 
of a changing low back function. Our predecessors, 
more or less constantly pursuing or stalking some- 
thing or being pursued, spent most of their standing 
lives in a crouched and active position. They rested 
in a squatting or curled-up position. ‘Today we 
spend much more of our time with the low back in 
the extended or sway-back position whether it be 
standing, sitting, or lying. A tendency to loss of 
tone in the abdominal muscles increases the tendency 
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to sway-back. 


Whereas man’s physical activity used 


to be more or less constint and regular during waking 
hours, now it is more likely to be frum one extreme 
of a sedentary occupaticn to the other of violent 
week-end activity. This means that we are fre- 
quently engaging in physical activities for which we 
are not in training, and are, therefore, much more 
subject to injury. 

There is another pathological entity of which little 
has been written. This is the presence of swelling 
and adhesions involving the nerve roots and adjacent 
structures in the low back. I think most of us who 
have explored many low back sciatica cases have 
found this condition to be present instead of the 
expected presence Of a protruded intervertebral disc. 
The condition quite naturally increases the reaction 
to the straight-leg-raising test by putting tension on 
the sciatic nerve and secondarily on its roots. The 
cause of this inflammation and swelling is possibly 
infectious but more likely chronic traumatic factors. 
I have not observed that these patients benefit by 
laminect my. I have done extensive decompression 
operations on them and lyses of adhesions with un- 
satisfactory results. Such patients, 1 am sure, would 
do better with prolonged periods of conservative 
treatment and, if this failed, spinal fusion without 
laminectomy would be a much more helpful pro- 
cedure than going into the canal and causing further 
irritation and subsequent adhesions of the nerve 
roots. Even with the help of the mvyelogram it is 
frequently difficult to distinguish this case from the 
ruptured disc case, but the possibility of this con- 
dition being present is an argument for extensive 
conservative treatment before operation is undertaken. 

In the diagnosis of this condition, the history is 
the most important feature next to the localization 
of the pain, which may be in the L4-5 area, lumbo- 
sacral area, sacro-iliac joint region, or posterior hip 
It may 


regi n. extend to various parts of the sciatic 


nerve distribution in the thigh, leg and foot. Some- 
times, pain is radiated in a bizarre fashion to the 
groins, medial or anterior surfaces of the thighs 
which makes one wonder if one is dealing with a 
low back syndrome or if the patient is neurotic. How- 
ever, most of these cases with bizarre radiation of 
pain respond to a conservative low back routine of 
treatment. The Lasegue or straight-leg-raising test 
may or may not be positive, and the patient may or 
may not have more or less restriction in motions 
of the spine, muscle spasm, involuntary trunk devia- 
tion (or sciatic scoliosis). Changes in lower ex- 
tremity reflexes, and sensory disturbances May or may 
not be present. Motor weakness in the lower ex- 
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tremities is sometimes present, but rather unusual, 
and when it is present, I feel that there is a definite 
indication for myelogram to rule out the presence 
of spina! cord or cauda equina tumor or other tumor 
involving the nerve elements. A thorough examina- 
tion of the patient is always advisable and com- 
mendable, but in ninety-nine per cent of the cases 
the history and localization of pain will make the 
diagnosis sufficiently positive to warrant starting a 
rcgime of conservative treatment. In a large per- 
centage of these cases, x-ray findings, as done rou- 
tinely, a:e non-contributory. Aside from congenital 
anomalies, which are relatively uncommon and mini- 
mal osteo arthritic changes, routine films are usually 
returned as negative. However, there are certain 
x-ray methods which can be used to produce valuable 
information, both for the doctor and his use in 
instructing the patient in the care of his back. 
Nearly all x-ray laboratories, on receipt of a 
request for x-ray of the low back or lumbo-sacral 
area, Will comply with muitiple views of this area 
taken with the patient lying down. It has seemed 
important to me to visualize the back in a functicnal 
position where strain is more likely to occur in every - 
day life, namely, in the standing position. For the 
past six years or so we have been taking our low 
back films, using the conventional positions, but 
also with the patient standing. An anterior-postericr 
view in this position demonstrates spinal deviation 
and pelvic tilt. We also use three cther standing 
views, che with the patient standing in his normal 
position, one with his back flexed, and one with it 
extended. 1 have recently studied two hundred cf 
these sets of films. I have compared particularly 
the neutral or normal standing position of the patient 
to the extended or backward-bending position by 
marking cut with wax pencil the outlines of the 
sacrum and vertebrae and then superimposing the 
films. I have discovered that eighty-four per cent 
of this group of persons stand normally with either 
or both the lumbo-sacral and the L4-5 joints com- 
pletely extended. In an additional twelve per cent 
these joints are almost completely extended. In 
forty-six per cent complete extension occurred at 
both L-S and L4-5; in thirty per cent at L4-5 alone; 
and in eight per cent at L-S alone. I am strongly 
impressed with the significance of these findings. 
Even though a back may clinically not appear to be 
extended, or in a position of sway-back, the x-rays 
frequently show a position of complete extension or 
almost complete extension when the patient is stand- 
ing in what he considers to be his normal standing 
position. I believe this to be a very important 
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factor in the prevalence of the degenerative dis 
syndrome. (Figure 1) 

As previously cbserved and emphasized by Wil- 
liams, the articular facets encroach on the neural 
canals when the back is extended. This is readily 
observed in the series ef films which I studied. In 
the flexion pesition, unless the back is very tight, 
the posterior portions of the disc spaces and the 
neural canals open up nicely. 

The high percentage of persons with hyper-ex- 
tended Icw backs in the normal standing position 
offers a legical explanaticn for the prevalence of 
low back pain and sciatica. It means that most of 
us habitually carry ourselves in a pesition where 
there is pressure on the discs, narrowing of the 
neural canals, and a minimum safety factor against 
excessive strain er pressure cn the dise which might 
cause acute rupture. It explains the fact that most 
disc degeneration cases have a long history of low 
back pain with increased frequency of attacks, more 
severe attacks, and development of sciatica after low 
back pain has been present for some time. It is 
also logical and proven by experience that ccrreetion 
of this tendency to a hyper-extensive position can 
permanently relieve a lot of patients of most of their 
difficulties and probably prevent further degeneration 
to the point of actual rupture of the disc. 

Such observations have long since caused most 
orthopedic surgeons to abandon the position of rest 
flat in bed in treatment of severe attacks in favor 
of a position of flexion with the knees and the head 
of the bed elevated. This places the low back in 
a flexed position, removing pressure from the pos- 
terior portions of the discs and opening up the neural 
canals to remove pressure from the nerve roots. In- 
stead of Buck’s traction applied to both legs, most 
of us favor the use of pelvic traction. Of how much 
value traction is I am net sure, but most patients 
seem to do better with it, and at least it furnishes 
a good excuse to keep them on absolute bed rest in 
the hospital. I am convinced that the rest in flexion 
is the most important factor in curing any attack. 
I have seen many cases that clinically had all the 
signs of ruptured disc, get well by this simple means, 
though it may take two to three weeks, or even longer, 
to accomplish this. 

When acute symptoms have subsided, the patient 
is gradually remobilized beginning with flexion 
stretching of the low back with the knees and hips 
bent and by moderate abdominal exercises accom- 
plished by raising the head and shoulders when the 
patient is in a recumbent position with the knees 
flexed on pillows. 


These exercises are begun while 
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the patient is still cn complete bed rest and continued 
thereafter. When the patient can get along without 
the traction and has little pain despite moving around 
in bed, he is allowed to gradually resume standing 


and then walking, feeling his way along, with in- 
creasing activity little by little each day. He is 


taught to 


roll his pelvis, dej ressing the buttocks 
forward and downward and the abdomen upward 
and backward, thereby keeping the low back flat. 
He is instructed to test the flatness of his low back 
by standing up against the wall and eliminating all 
space in the lumbar area. He must be taught to 
maintain this position not only in standing but also 
in sitting and lying down. He is taught that at all 
times he must keep his buttocks tucked under and 
his low back flat in order to increase the margin 
of safety to his discs and nerve roots which may 
prevent acute or chronic pressure, producing further 
damage to these structures. 

In a large portion of cases, treatment on an am- 
bulatory basis can be carried out without the neces- 
sity cf putting the patient on bed rest. Heat and 
massage, exercises and postural work as previously 
outlined, are the methods used for this program. 

In our practice, we issue a little booklet to the 
patient which has instructions for the care of low 
back well illustrated. 
taken from that booklet. It is called “Care of the 
Back” and is cempiled by William K. Ishmael and 
Howard B. Shorbe, two orthopedic surgeons 
McBride Clinic in Oklahoma City, 
is put cut by J. 


Figure 2 in this article is 


f the 
Oklahoma. It 
B. Lippincott Company. It is a 


useful and relatively inexpensive means of giving 
the patient something which he can refer to to 
sharpen himself up on the instructicns his doctor 
gives him. 

Manipulative treatments are used in these acute 
ittacks by some and the results are frequently very 
dramatic, the mechanism of relief apparently being 
through stretching of the tight muscles. This method 
is not without risk of further damaging an already 
damaged disc and possibly even causing rupture of 
a damaged disc. Furthermore, it produces only tem- 
fault 
which produces the syndrome in the first place. If 


porary relief and does not get at the basic 


not followed through by proper postural instruction, 
it may only give the patient a false sense of security. 

In 1951, seventeen years after he had participated 
in the first disc removal, Dr. Joseph Barr gives us 
the following results of his disc removal and disc- 
fusion surgery: for disc excision only, total freedom 
from back pain, twenty-two per cent, satisfactory 


back, sixty-four per cent; for dise removal and fusion 
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Symptom Satisfactory 


Free Back 
Disk 
Excision 22% 64% 
Disk 
Fusion 58% 80% 
Fig. 3 


combined, total freedom from back pain, fifty-eight 
Other 
surgeons, before and since, have claimed much better 


per cent, satisfactory back eighty per cent. 


results than this, but from my own observations of 


my cases and the cases of others that I have seen 
following surgery, and a confidence in the authen- 
ticity of Dr. Barr’s statistics, I believe that these 
reports are a bit over-enthusiastic, or that the fol- 
low-up period has been ,insufficient. 

If we cannot promise a better gamble on operative 
treatment of the condition than these statistics show, 
I feel that we should be mighty slow in recommend- 
ing operation and do everything we can along a 
conservative line to avoid it. The operation, in itself, 
is not without risk and the possibility of leaving 
adhesions of the nerve roots within the canal follow- 
ing exploration should deter us from surgery except 
as a last resort. If it seems that surgery cannot be 
avoided, the patient’s after-care of his back must 
be strongly emphasized to prevent further trouble 
at the same disc level or possibility at other disc 
levels. Even if fusion is done along with disc re- 
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moval, increased strain is thrown on the joints above 
and below the fused joints so that the patient is 
apt to have difficulty in the other joints unless he 
takes proper care of the back following operation. 


The point I wish to emphasize most strongly is 
that the conservative program of treatment can be 
carried out under the direction of any general prac- 
titioner or obstetrician or general surgeon who will 
take the trouble to acquaint himself with the simple 
facts of the problem and who will take the time to 
explain the situaticn to the patient and instruct him 


as to how he can handle it. It is not enough to relieve 


the patient of any one attack. Time and rest alone 
will do this. Strapping, injections of novocain, pain 
medications, etc., will help the patient bear the pain 
until time produces relief. However, he will prob- 
ably go on with further attacks, further degenerative 
changes and ultimately, disc rupture, unless he is 
properly schooled as to the importance of taking 
care of his back in the future. 

If the general practitioner, obstetrician or general 
surgeon does not wish to spend the time necessary 
to educate the patient, then it is only proper that he 


should turn the case over to someone who will. 
Anderson Orthopedic Clinic 
South 25th and Army-Navy Drive, 


Arlington, Virginia 
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Fig. 2 


Diagnosis and Treatment 


N RECENT years great strides in the knowledge 
of adrenal physiology and diagnostic studies have 
been accompanied by increasing surgical interven- 
tion in adrenal gland pathology. 

In general, the major indications for adrenal sur- 
gery are: (1) Hyperfunction of the adrenal cortex 
or medulla, (2) Tumors of the adrenals, indifferen- 
tiated, cortical or medullary, hormonal or nonhor- 
monal, and (3) normal adrenals that are to be 
removed because of their effect upon other diseased 
conditions, 


HYPERFUNCTION OF THE ADRENAL CoRTEX 


Hyperfunction of the adrenal cortex is responsible 
for two main clinical entities, namely: 1. The adre- 
nogenital syndrome, and, 2. Cushing’s disease. The 
former is most frequently found in female chil- 
dren with bilateral hyperplasia of the adrenal cor- 
tex producing an excess amount of androgenic steroids 
as determined by estimation of urinary 17-Ketos- 
teroids. In these cases the chief signs are those of 


adult masculinization, a false male 
Accelerated growth, early pubic and axil- 
lary hair and hypertrophy of the clitoris are usually 


noted. Frequently 


precocious 
puberty. 


abdominal with 
gonadal biopsy is necessary in order to accurately 


determine the sex of the child. 


exploration 


Diagnosis of this 
entity depends on physical findings, and elevated 
urinary 17-Ketosteroids. Presacral oxygen insuf- 
flation may be of considerable aid in differentiating 
bilateral from 


hyperplasia androgenic cortical 


tumor. The administration of Cortisone, 50 to 100 
mg. daily, to these patients should result in a lower- 
ing of the 17 Ketosteroids in the urine to relatively 
normal levels for age, and is a further diagnostic aid, 
in as much as with tumor cases there is no reduction 
in the steroid assay in the urine. 

Hormonal treatment with Cortisone seems to be 
superior to surgical therapy in these cases at present. 
The smallest possible dose should be used to avoid 
untoward side effects. 

Cushing’s syndrome is most frequently seen in 
adult females, though it may occur in children. It 
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is characterized by muscular weakness, variable hy- 
pertension, osteoporosis, hirsutism, glycosuria, ame- 
norrhea in the female and impotence in the male. 
It is most frequently caused by bilateral adrenal 
hypertrophy, though sometimes associated with nor- 
mal sized adrenals and tumors. An excess production 
of corticosteroids is seen as shown by an increase in 
urinary corticoids. ‘The urinary 17-ketosteroids may 
be normal or decreased. 

Diagnosis of Cushing’s disease depends on the 
typical physical findings of “moon-face’’, trunk 
obesity with thin extremities, abdominal stria, and 
the aforementioned characteristics, plus an elevation 
of the urinary 17-Hydroxycorticoids. Pre-sacral oxy- 
gen insufflation has been very beneficial in differen- 
tiating adrenal hypertrophy from tumor. 

Treatment of Cushing’s disease due to adrenal 
cortical hypertrophy should consist of surgical re- 
moval of about 90-100 per cent of the adrenal tissue. 
This may be accomplished at one sitting, utilizing 
the modified Young operation for bilateral adrenal 
exposure. We have preferred to remove about 90 
per cent of one adrenal at one operation and to per- 
form a complete adrenalectomy on the contralateral 
side in about ten to fourteen days later. No hor- 
monal supportive measures are needed at the first 
operation. However, at the time of the second opera- 
tion, or if bilateral simultaneous exposure is per- 
formed, definite pre- and post-operative hormonal 
therapy is indicated. In general, this consists of 
200 mg. of Cortisone given intramuscularly for two 
days pre-operatively and for several days thereafter, 
the length and time depending on the clinical con- 
dition and electrolyte and carbohydrate state. The 
dose is then gradually tapered down. A maintenance 
dose of 12.5 to 50 mg. may be needed to maintain 
these patients. DCA is given on the day of opera- 
tion and the first post-operative day, and is con- 
tinued thereafter only, if needed, as judged by the 
serum sodium. Radiation of the pituitary has been 
used rather widely in treatment of this condition with 
variable results. 


TUMORS OF THE ADRENAL CORTEX 


Tumors of the adrenal cortex are nonhormonal 
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or hormonal! in character, with the latter group being 
androgenic, estrogenic, corticoid or mixed in type. 

Nonhormonal tumors are relatively infrequent and 
rarely cause symptoms until they have reached con- 
siderable size, the usual symptoms being those of 
flank mass or pain. The diagnosis. is usually made 
by pyelography which reveals displacement of the 
kidney downward. Pre-sacral oxygen insufflation is 
frequently of considerable aid in demonstrating the 
mass, and occasionally translumbar aortography is 
of value in differentiating the mass from large upper 
pole renal cysts or tumors, 

These tumors are radio-resistant and are best 
treated by surgical excision. We have found the 
dorsolumbar flap incision to be very satisfactory 
in handling large adrenal or upper pole renal masses, 
though many urologists prefer the thoraco-abdominal 
or transverse abdominal transperitoneal approach for 
these cases. No spe ific pre- or post-operative prep- 
aration is needed when dealing with these tumors. 

Androgenic tumors of the adrenal cortex occur most 
commonly in young female children. The changes 
which occur are similar to those associated with 
bilateral adrenal hypertrophy. As a rule, the child 
is normal at first, followed by a change toward adult 
masculinity. An increase in urinary 17-ketosteroids 
is always present in these cases. It has been shown 
that the administration of Cortisone to a patient with 
an androgenic tumor will preduce no change in the 
17-ketosteroid determination, while such therapy will 
reduce the 17-ketosteroids in the urine significantly 
when administered to the patient with bilateral 
adrenal hypertrophy. 

Localization of the tumor is usually facilitated by 
pre-sacral oxygen insufflation combined with intra- 


venous urography. 


Surgical excision of these tumors usually produces 
a cure with complete reversai of symptoms. No spe- 
cific hormonal therapy is needed, and they tolerate 
trauma and stress well. The tumors may be removed 
through a dorsolumbar flap, thoracoabdominal or 


transverse abdominal transperitoneal approach. 


Corticoid tumors produce a similar picture to 
that seen in the adrenocoticoid syndrome caused by 
bilateral adrenal hypertrophy. They are most fre- 
quently seen in adult females. The 17-ketostercids 
may be normal or depressed. The urinary corticoids 
are usually elevated. As a rule the differential diag- 
nosis between tumor and bilateral hypertrophy can 
be made by means of presacral oxygen insufflation, 
though, occasionally, because of anatomic conditions 


a definite pre-operative differentiation cannot be 


made. In those cases bilateral simultaneous adrenal 
exposure is indicated. 

When tumor is present the opposite adrenal is 
almost invariably atrophic and ACTH .must be given 
post-cperatively to stimulate its function. These 
patients in general are guarded risks and careful 
substitution therapy as previously outlined is needed 
before, during, and after surgery. In the immediate 
post-operative period infusions of whole blood and 
nor-epinephrine should be employed if the blood 
pressure falls. Serum sodium and potassium levels 
should be carefully followed and these electrolytes 
replaced as needed. 

The dorsolumbar flap incision is very satisfactory 
for exposure of a localized tumor. However, if ac- 
curate localization is impossible or possibility of 
bilateral hypertrophy exists, we prefer the modified 
Young’s approach for bilateral simultaneous adrenal 
exposure. 

Estrogenic tumors are quite rare, having been most 
often seen in adult males. They are characterized 
by increase in female characteristics with decrease in 
size of genitalia, impotence and loss of libido, in- 
crease in size of breasts and nipple, and loss of body 
hair. 

The diagnosis is usually made on the basis of 
physical changes and findings of large amounts of 
excess estrogens in the urine. Localization of the 
tumor may frequently be accomplished with oxygen 
insufflation X-rays. 

These tumors are usually carcinomatous and treat- 
ment consists of complete surgical removal, utilizing 
any of the previously mentioned approaches. No 
specific hormonal management is needed. 

Mixed tumors of the adrenal cortex are usually 
carcinomatous and are most frequently seen in fe- 
males. It has been estimated that they constitute 
about 25 per cent of the adrenal cortical tumors in 
children. These patients generally present the typi- 
cal appearance of Cushing’s syndrome together with 
masculinizing virilism. ‘The urinary 17-ketosteroids 
and corticoids are elevated. 

Diagnosis depends on physical changes, urinary 
hormonal studies and localization of tumor by means 
of intravenous pyelography combined with pre-sacral 
oxygen insufflation. 

Treatment consists of early operative removal to- 
gether with careful hormonal management as with 
those patients with corticoid adrenal tumors. 

Recurrence of symptoms is fairly frequent because 
of metastasis to the lungs and/or liver. The ad- 
ministration of Cortisone to these patients has proved 
to be of no value. 
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TuMors OF THE ADRENAL 

Tumors of the adrenal medulla may be classified 
as hormonal or nonhormonal. The former arise from 
the pheochrome cells, while the latter have their 
origin in the ganglia cells of the medulla. 

Nonhermonal tumors consist of the sympathico- 
blastomas and neurocytomas. 

Sympathicoblastomas 


most commonly are seen 


in infants and children, and may occur in either 


adrenal or any other sympathetic ganglia. They are 
very malignant and metastasize readily to the skull, 
thorax and liver. 

The diagnosis is most frequently made, as with 
Wilms’ tumors, by discovery of an abdominal or flank 
mass. As a rule they are without symptoms unless 
advanced metastasis has occurred. Intravenous pye- 
lograms will usually reveal a mass above one kidney 
with downward displacement of the latter. 

Treatment consists of early operative removal of 
the tumor with avoidance of excessive trauma. Either 
the transperitoneal, transthoracic or the dorsolumbar 
flap approach is satisfactory, and every effort should 
be made to ligate all vessels to and from the tumor 
prior to handling. Post-operative irradiation is prob- 
ably of some value, particularly if obvious tumor 
extension or metastasis are present. 

The neurocytomas are usually seen in adults and 
as a rule are accidentally discovered as a flank or 
abdominal mass. They are generally benign or of 
very low malignancy, and complete surgical removal 
should produce a cure. Excretory or retrograde pye- 
jograms, oxygen insufflation X-rays and lumbar aorto- 
grams are helpful in differentiating these tumors from 
those of renal crigin. Treatment consists of surgical 
excision, utilizing any one of the conventional ap- 
proaches. 

In recent years considerable attention has been 
focused on the diagnosis and treatment of pheochro- 
mocytomas. These tumors are most commonly found 
in the adrenal medulla, though they also occur in 
the retroperitoneal ganglia. About 90° of these 
tumors are benign. They have been shown to pro- 
duce epinephrine and nor-epinephrine in varying 
amounts, and it is felt that the symptoms produced 
are the result of an excess of varying amounts of 
these two substances. 

About one-third of the cases of proven tumors 
exhibit paroxysmal episodes of hypertension, while 
persistent hypertension with or without paroxysmal 
crisis is more frequently the presenting symptom. 
Other findings include hypermetabolism, glycosuria 


and elevated blood sugar, headache, rapid pulse, 


weakness, and marked sweating. 
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The diagnesis of pheac hromocy toma nds on 
the above findings, pharmacol gical tests and radio- 
graphy. 

The most widely used pharmacological studies are 
the histamine, benzodioxane and regitine tests. The 
former, when injected intravenously in a patient with 
a tumor, will produce a marked rise in bloed pres 
sure associated with symptoms of precordial and 
abdominal pain, headache, nausea and sweating 
The duration of the crisis is usually short, with the 
blcod pressure returning to near its former level 
Phis test is generally quite reliable, though negative 
results in proven tumor cases have been reported 

Benzodioxane and regitine, when administered 
intravenously in the presence of sustained hyperten 
sion, or during a paroxysmal] attack, will produce a 
significant fall in blood pressure in those patients 
with pheochromocytoma. 

Accurate localization of the tumor pre-operative], 
is frequently possible with pre-sacral oxygen insu! 
lation combined with intravenous pyelography. This 
is particularly true of those tumors located in th 
adrenal gland. When the tumor is situated without 
the adrenal it is frequently difficult to outline it 
with gas. We have localized six pheochromocytomas 
in the past two years with retroperitoneal oxygen 
This 


latter was a tumor located in the right adrenal in a 


insufflation, and have had one known failure. 
seven vear old male. Air studies in this child were 


A chest 


X-ray should always be made because of the possi- 


interpreted as being within normal limits. 


bility of an intra-thoracic tumor. 

Treatment of these tumors consists of surgical 
removal, and such removal will completely relieve 
the patient of the signs and symptoms of the supra- 
renal sympathetic syndrome. 

Careful planning of the procedure is quite neces 
sary to insure a successful! result. We have pre 
ferred nitrous oxide, oxygen and ether for anesthesia 
Regitine may be given intravenously pre-operativel) 
in those cases with sustained hypertension, and 
should be available for immediate use to combat any 
rise in the blocd pressure which may occur during 
the handling of the tumor. Likewise, non-epine 
phrine (4 mgs/liter) must be available for immediat 
use to control the hypotension and circulatory col 
lapse which frequently follows removal of the tumor 
It is given intravenously at a rate sufficient to main- 
tain a moderate hypertension, and continued for 
about 24 hours after operation, or until the pressure 
stabilizes. 

Surgically the tumors may be removed through any 


of the conventional approaches to the adrenal. We 
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have employed all of the conventional approaches in 
dealing with these tumors, and at present feel that 
the transthoracic or dorsal flap incisions give the best 
exposure when the tumors can be well localized 
pre-operatively. For those which cannot be ac- 
curately localized, the transperitoneal approach with 
exposure of both adrenals is preferable. 
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Wide Range 


Activities of the nation’s county medicai societies 
ranged from cancer and tuberculosis control pro- 
grams to sponsorship of Little League baseball teams 
during 1954-55, a recent American Medical Asso- 
ciation survey showed. 

Nearly 64 per cent of the 1,931 county medical 
societies in the United States and its territories re- 
plied to a questionnaire on their professional, edu- 
cational, and community programs, circulated by 
the A.M.A.’s council on medical service. 

“There appeared to be a growing awareness by 
all societies—both large and small—of the need for 
them to become participants in community activities,” 
a report in the February 18th Journal of the Amer- 
ican Medical Association said. 

Telephone-answering services and emergency call 
systems, which help patients reach physicians at all 
times, were maintained by many societies, especially 
in large cities. 

Activities aimed at developing better relations 
between the medical profession and the public in- 
cluded grievance committees, which serve as “appeal 
boards” for patients with complaints; medical eco- 
nomic committees, which maintain business services 
for doctors and the public, and public relations com- 
mittees, which help to promote better understanding 
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of Activities 


by the public of the societies’ aims and activities. 

In order to interpret their activities to the layman, 
societies maintained speakers’ bureaus and sponsored 
state and county fair exhibits, health fairs, special 
community health days, radio and television pro- 
grams, and newspaper health columns. 

They attempted to promote better health in their 
communities by participating in programs to pro- 
vide medical care for the indigent and by activity in 
county or city health councils, which are voluntary 
associations of community agencies interested in 
various aspects of health. 

Disease control programs included cancer, tuber- 
culosis, diabetes, rheumatic fever, and venereal dis- 
ease. Many societies had committees dealing with 
special medical problems, such as care of the aged 
and the chronically ill, rehabilitation, maternal and 
child care, mental health, public health, and al- 
coholism. 

In addition, they sponsored school health and 
safety programs, many running poster and essay con- 
tests in schools. Societies also participated in such 
diverse community projects as community chest 
drives, slum-clearance programs, vocational guid- 
ance, better government movements, mosquito control, 
and Little League baseball programs. 
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Sheean’s Syndrome 


HE purpose of this paper is not to introduce 
anything new concerning Sheean’s syndrome, but 
rather to bring it to the attention of the practicing 
physician and raise his index of suspicion so that 
more cases might be detected. The fact that three 
such patients have been recently seen in the vicinity 
of Petersburg will indicate that the frequency of the 
disease is greater than commonly indicated. 

The term Sheean’s syndrome is reserved for pitui- 
tary necrosis following childbirth. Normally after 
childbirth there is diminished blood flow to the 
pituitary gland. Should this be augmented by shock, 
the pituitary, which is enlarged during pregnancy, 
is peculiarly susceptible to thrombosis resulting in 
necrosis. 

These patients present a group of symptoms mak- 
ing the diagnosis easy if suspected. The fact that 
any patient suffers a severe hemorrhage or shock 
during her postpartum period should immediately 
alert the attending physician that pituitary necrosis 
might occur. The amount of necrosis involved would 
determine how soon symptoms would develop and 
to what degree. 

These patients show slow regrowth of the pubic 
hair. They fail to menstruate. They are unable to 
nurse their children and their breasts tend to atrophy. 
Skin assumes a peculiar waxy yellow color and very 
frequently they suffer from early loss of teeth. Often 
weakness and hypertension are the presenting symp- 
toms. These patients do not necessarily lose weight. 
Should the patient become pregnant again, which 
has been noted as occurring, they very frequently 
die at the end of the pregnancy. Should the patient 
be operated on and the condition not suspected, death 
frequently occurs on the operating table. 

Laboratory findings that are usually present in- 
clude normochromic anemia, leukopenia with rela- 
tive lymphocytosis, hypoglycemia, and 
basal metabolic rate. 


decreased 
The serum cholesterol is rarely 
Serum protein bound iodine is low, as 
is the excretion of 17 ketosteroids. 


elevated. 


Reported below are three illustrative cases: 
(1) A.G. Thirty-two year old, white, female, 
initially admitted to the Petersburg General Hospital 


Department of Medicine, Petersburg General Hospital. 


Presented at the Fourth District Medical meeting, Sep- 
tember 13, 1955. 


VoL. 83, Aprit, 1956 


MILTON ENDE, M.D. 
MARK E. HOLT, JR., M.D. 
Petersburg, Virginia 


in 1944 because of ruptured uterus occurring during 
childbirth. At that time a Cesarean section was per- 
formed and a hysterectomy was done and a stillborn 
fetus was removed. The patient ran a temperature 


elevation up to 105° for several days. 


She suffered 
a vesico-vaginal fistula, which was not repaired until 
1951. The patient’s health in the interim had been 
fairly good. No difficulty during the operation in 
1951 was anticipated. 
repaired. 


Vesico-vaginal fistula was 
The patient did very well during the 
operation; however, immediately upon completion 
of the operation, she went into profound shock and 
remained there for a week. No explanation for this 
shock could be ascertained and the patient was 
treated symptomatically, given adrenal cortex intra- 
venously, ephedrine, fluids, and blood. She slowly 
came out of shock and appeared to be doing well. At 
this time the diagnosis of Sheean’s syndrome was 
not suspected. The patient was again seen in the 
Emergency Room in July, 1952, at which time she 
was in profound shock, secondary to infection of the 
left leg. It was at this time that the diagnosis 
of Sheean’s syndrome was suspected. 

Since that time the patient has had numerous 
episodes of infection which were accompanied by 
profound shock. Physical examination on one of 
these occasions revealed a pale, white, female, un- 


conscious on stretcher. Temperature 95.6°, pulse 
64, respiration 16. Blood pressure 160/90. Slight 
cyanosis was present. Neck was not stiff. Pupils 


reacted to light. Heart and lung examinations nor- 
mal. Abdominal examination negative. 

Laboratory data: Blood sugar 24 mgs.“%. Spinal 
Serum sodium 136 milliequiva- 
Serum potassium 4.6 milliequivalents. Urine 


negative. NPN 34. 


fluid was normal. 
lents. 
Absolute eosinophil count 43. 

Chest x-ray was normal. 

The patient was treated with intravenous glucose 
and saline. She was given aqueous adrenal extract 
and showed a very prompt improvement in her con- 
dition. 


Further diagnostic studies, performed after she 
recovered from coma, revealed Bio-assay for follicle 
BMR 
Radioactive iodine uptake was 12% in 
Serum cholesterol 200 mgs.%. The Kep- 


stimulating hormone was abnormally low. 
minus 24, 
24 hours. 


ler Water Test was positive. 17 ketosteroids was 
1.05 mgs. 

The p 
tisone, 12.5 mgs. twice a day, and thyroid, 60 mgs. 
daily. 


atient was subsequently discharged on cor- 


She has been treated on five other occasions, each 
time being in profound shock and coma secondary 
to cellulitis of the leg. The patient in each instance 
has responded to therapy similar to that outlined 
above. 

(2) G.W.M. ‘Twenty-nine year old, colored, fe- 
male, was initially seen at the Petersburg General 
Hospital in September, 1953, at which time she 
gave birth to a livirg female child. At that time 
she suffered a more than usual amount of hemor- 
rhage during the third stage of labor. The patient, 
following the birth of this child, complained of head- 
ache, generalized weakness, and had suffered weight 
loss. 

The patient was seen and studied extensively else- 
where and no definite diagnosis was made. She was 
given electro-shock therapy, but continued to do 
poorly. She was brought to the Emergency Room of 
the Petersburg General Hospital in October, 1954, 
in profound shock and coma and the patient appeared 
to be in extremis. At that time the only history that 
could be elicited was that the patient had not men- 
struated after the birth of her last child, her breasts 
had become small, and she had noted very slow re- 
growth of pubic hair. Because of the extreme emer- 
gency of the situation, no laboratory studies were 
undertaken. 

The patient was immediately started on intra- 
venous hydrocortisone and supportive therapy. She 
showed a very prompt improvement in her condition. 

Subsequent laboratory data revealed fasting blood 
sugar of 93. NPN 36.5. No eosinophils were seen. 
Sodium 1.25. Potassium 4.03. 

Electrocardiegram was abnormal, revealing low 
voltage in all leads. Chest x-ray was normal. Skull 
films were essentially within normal limits. 

The patient was discharged from the hospital on 
small doses of Cortisone by mouth and continued to 
do well for about eleven months, when she stopped 
taking the Cortisone and again went into profound 
shock and coma. Cortisone was given intravenously 
in the home, along with 50% Dextrose, and the 
patient immediately aroused from coma and came 
out of shock a few hours later and has done well 
since that time. 

(3) H.M. Thirty-six year old female was ini- 
tially seen in June, 1955, with chief complaint of 


swelling of both lower extremities for a period of 
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one week. The patient had been seen off and on 


fer sometime with various minor complaints. She 
had been noted to have a yellow tint to her skin, 
but had not suffered from any anemia. The family 
history was non-contributory. The patient had been 
married once, had two children aged sixteen and 
fourteen years respectively. The patient had had 
the usual childhood diseases without complications. 
There had been no surgery. 

Other than the complaint of always being weak 
and lacking energy, the patient had no complaints 
except for a drawing of her neck, which had started 
three years prior to admission. 

After the birth of her second child, the delivery 
cecurring at home, the patient had a profuse post- 
partum hemorrhage. After this the patient’s periods 
became scanty and occurred only every 90 days. 

Physical examination revealed a patient who ap- 
peared to be her stated age. Skin was yellow and 
sallow colored. Exophthalmos was present. The 
mouth was negative except for marked carious teeth. 
There was no enlargement of the thyroid. Heart 
and lungs were normal. Examination of the ex- 
tremities revealed pitting edema of both lower ex- 
tremities, which disappeared after bed rest. The 
skin on the legs was extremely dry and the patient's 
whole sensorium appeared to be clouded. She was 
lethargic and lazy in appearance. She answered 
questions very slowly and deliberately. 

Laboratory work, including blood sugar, NPN, 
total protein, prothrombine time, cephalin floccula- 
tion, serology, were all negative. Examination of the 
blood revealed 3.7 red count, white cells 5,300, hemo- 
globin 10.8 gms., 60°% Polys, 38% Lymphocytes, 
1° Eosinophils, 147 Basophils. BMR was minus 
32. Cholesterol 284. 

Electrocardiogram was done, revealing T wave 
changes compatible with myocardial damage, me- 
tabolic change, or coronary artery disease. 

X-ray of the spine revealed small arthritic changes 
and narrowing of the intervertebral joints. 

X-ray of the chest revealed minimal infiltration 
of both upper lobes suggestive of tuberculosis of 
questionable activity. 

Because of the history of scanty menstrual periods, 
and because of the marked hypothyroidism, Sheean’s 
syndreme was considered a possibility. Endocrine 
evaluation revealed low serum sodium and chlorides, 
177 and 84 milliequivalents respectively. BMR 
minus 38. Radio-active iodine uptake 1% in 5 
hours. Urinary 17 ketosteroids less than 1 mg. in 
24 hours, and low 17 hydroxicorticosteroids. Sella 


turcica was normal. There was no osteoporosis of 
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the spine. 


Electrocardiogram returned to normal on 
treatment. 

The patient was given a four day ACTH test 
with 20 units of Geil intramuscularly every 12 hours 
for 8 doses. This produced a very over-active indi- 
Her 17 


hydroxicorticosteroid excretion increased greatly and 


vidual, who was euphoric and quite upset. 


her 17 ketostercids secretion only mildly increased. 
Total eosinophils fell, as was expected. 

The patient was put on Cortisone tablets and salt 
and a four day thyroid stimulating hormone intra- 
The I-1 
uptake showed a definite, although mederate, rise 
after three days of TSH therapy. 


muscularly test was done for three doses. 


The patient had 
a possible active tuberculosis and for this reason 
she was put on anti-tuberculosis therapy for one year. 

At present the patient is on PAS, isoniazide, Cor- 
tisone 10 mgs. twice a day, desiccated thyroid 15 
mgs. daily, and sodium chloride tablets 1 gm. four 
times daily. 

SUMMARY 

Each of the foregoing cases, on reviewing their 
histories, presented very definite history of hemor- 
rhage, either during or in the immediate postpartum 
period, and in each case there had never been a 


return to no:mal health and vigor after this had 
Each ( 


the hospital with scme complication indicating the 


occurred, 


ase eventually presented itself in 
patient's poor ability to respond to stress. In each 
case a very marked improvement was noted by the 
use of thyroid, cortisone and, in some instances, 
testosterone therapy. 

The incidence of three such cases, which have been 
seen in a period of twelve months by the medical 
department in our area, would seem to indicate that 


this syndrome is far more widely distributed and 


far more commen than is usually recognized. It is 


of importance to recognize this syndrome, not only 
so that the patient may be put on substitutien therapy 
and be returned to a normal metabolic state, but it 
is also important to recognize the syndrome because 
these patients tolerate stress very poorly and _ there 
have been deaths reported from simple operations 
which were done on unsuspected victims of Sheean’s 
syndrome, as well as patients becoming critically ill, 
going into sheck, and coma, from simple infections 
which they tolerate very poorly. 
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Record Keepers Confused 


The mass movement to suburbia in recent years 
has produced a lot of frustrating situations for a 
lot of people, among them the keepers of birth and 
death statistics. They no longer are certain just 
where people live. Because the addresses of subur- 
hanites, living cutside the city limits, often carry 
a city postal zone number and the city name, these 
persons are mistaken for city residents. This some- 
times makes rural and urban death and birth rates 
inaccurate. 

Dr. Halbert L. Dunn, chief of the National Office 
of Vital Statistics, U.S. Public Health Service, Wash- 
ington, D.C., said in the Nevember 19 Journal of 
the American Medical 


Association, “Every ne 
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knows that birth rates are higher for rural residents 
than they are for city people and that death rates are 
higher for the cities than they are for rural areas.” 
But with the present suburban address situation, the 
rates for city dwellers appear higher and those for 
rural residents lower than they really are. 
Therefore, the 1956 birth and death certificates 
ire being changed. The certificates will carry the 
following questions: Is place of birth (death) in- 
side citv limits? Is residence inside city limits? 
Is residence on a farm ? From the answers the statis- 
ticians should be able to decide whether the family) 
lives in the city, on the farm, or somewhere in 


between. 


Hernia Through the Foramen of Winslow 


INCE Blandin’s original description in 1824, 70 
authenticated cases of hernia through the foramen 
of Winslow have been reported in the English and 
From 1824 to 1924, thirty 
cases were reported with a mortality of 80%". Since 


foreign literature, 


1924 forty additional cases have been reported with 
a mortality of over 60°7'". Obviously there is room 
for improvement. 

For this reason, all available case reports in the 
literature and cur own case have been reviewed and 
analyzed. Apparently the sine qua non lies in the 
recognition that a surgical abdomen exists, and, more 
specifically, that an internal hernia through this 
foramen is present and that immediate surgery is 
indicated once this diagnosis has been made. 

Rather than discussing all the clinical and lab- 
oratory data in the case reports, we have chosen to 
emphasize three criteria in diagnosis which were 
present in a majority of the case histories reviewed. 
This triad, when it exists in its entirety, is pathog- 
nomonic of hernia through the foramen of Winslow. 
It includes: (1) The presence of a tender epigastric 
mass. (2) Signs and symptoms of intestinal ob- 
struction. (3) On x-ray, the presence of a gas filled 
mass or bubble in the region of the lesser sac with 
or without displacement of the stomach. When any 
two of these factors exist, then one should be highly 
suspicious of this particular type of hernia. 

A history of an epigastric mass which appeared 
and disappeared was present in a majority of pa- 
tients. In a number of cases, this mass existed for 
many years and in our case was known to have been 
present intermittently for sixteen years. The tumor 
mass was almost always tender and always in the 
epigastrium. Signs and symptoms of partial or 
complete intestinal obstruction were usually present. 
This included colicky abdominal pain, constipation, 
obstipation, absence of flatus, progressive abdominal 
distention, hyperperistalsis, etc. Where an x-ray 
was taken a gas filled mass was usually present in 
the region of the lesser sac. As in our case, it wasn’t 
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always recognized and was sometimes mistaken for 
the stomach bubble. A lateral x-ray of the abdomen 
may show gastric displacement. If one desires, a 
swallow of barium may help localize this gas filled 
bubble and illustrate gastric displacement. 

Case Report. A. M., a 52 year old white female 
was admitted to the Surgical Service of DePaul Hos- 
pital on the 25th of February, 1955, complaining 
of an epigastric tumor intermittently present for six- 
teen years, epigastric pain relieved by food for one 
month, and severe colicky abdominal pain for one 
week associated with nausea, vomiting and consti- 
pation. No definite history of hematemesis or melena 
could be obtained. 

Physical examination revealed an obese white 
female who was confused and appeared chronically 
and acutely ill. Her blood pressure was 90/70, her 
respirations were 24, and her temperature and pulse 
were normal. The positive significant physical find- 
ings were limited to the abdomen and rectum. The 
abdomen was soft with questionable minimal dis- 
tention. ‘There was some tenderness in the epigas- 
trium and a large 10 cm. in diameter mass was barely 
palpable. There was no rebound tenderness. <A 
tremendous fecal impaction was present on rectal 
examination. 

Laboratory data showed a normal white count 

and differential, a normal N. P. N. and a mild ane- 
mia. An x-ray of the abdomen on admission was 
reported as revealing an absence of gas in the area 
of the cecum. Dilated loops of transverse colon were 
present. There were irregular areas of gas present 
just underneath the liver, the significance of which 
was not clear. An extremely large amount of fecal 
matter was visible in the rectum (Figs. 1 & 2). 
_ Impressions on admission included early partial 
intestinal obstruction, pancreatic cyst, carcinoma of 
the stomach or other abdominal malignancy and 
fecal impaction. 

Hospital Course. The patient’s fecal impaction 
was removed manually. During her first 36 hours 
in the hospital the patient became confused and then 
semi-comatose. She developed rather severe ad- 
dominal distention on her second hospital day. Her 


VircintA Mepicat MonTHLY 


2 


blood pressure dropped precipitously. She exhibited 
for the first time, on her second hospital day, an 
acute surgical abdomen. ‘Transfusion was started 
and a Miller Abbctt tube was passed. The patient 
was taken to surgery. 


An exploratory laparotomy 


Fig. 1. Large gas filled bubble with fluid level lying behind the 
stomach and representing obstructed ascending colon and 
hepatic flexure. 


Fig. 2. Small and large bowel obstruction. 
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was carried out. The entire cecum, ascending colon, 
hepatic flexure with the terminal small bowel had 
herniated through the foramen of Winslow into the 
lesser sac. With some difficulty this bowel was 
reduced and examined. The right colon and appen- 
dix were gangrenous and necrotic. A resection was 
carried out with an ileo-transversotomy. The patient’s 
post-operative condition was progressively downhill. 
She developed generalized edema, oliguria and signs 
and symptoms of cerebral hypoxia. She expired two 
days after her surgery. 
An autopsy examination was done and the final 
pathological diagnoses included: 
(1) Gangrene of the right colon and appendix. 
(2) Necrosis of the left lobe of the liver, explained 
only by pressure of the incarcerated internal 
hernia on the left hepatic artery. 
(3 


The kidneys revealed pathological changes 
grossly and histologically consistent with low- 
er nephron nephrosis. 

(4) There was almost total atrophy of the thyroid 
gland. 


SUMMARY 


The mortality associated with hernia through the 
foramen of Winslow remains exceedingly high. To 
decrease this mortality one must recognize the fact 
that a surgical abdomen exists. Three important 
points in diagnosis are emphasized, which, when 
present, are pathognomonic of the disease entity. The 
literature has been carefully reviewed, is briefly dis- 
cussed, and a case presented. 
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New Muscle Relaxant. 


Four preliminary reports on a new muscle relaxant, 
which in its experimental stage shows promise of 
bringing comfort, appear in the March 3rd Journal 
of the American Medical Association. 

The compound zoxalolamine (Flexin) has several 
advantages over older drugs used to relieve persistent 
muscle spasms, but further study is necessary to 
determine the extent of its usefulness. The studies 
showed possible use of the drug for patients suffer- 
ing spasticity, various rheumatic and arthritic dis- 
eases, and diseases of the brain and spinal cord, and 
for children with cerebral palsy. 

Zoxalolamine’s principle role seemed to be to aid 
in nursing care, to increase the comfort of the patient, 
and to facilitate the work of the physical therapist, 
according to Dr. William Amols, New York. It has 
a longer period of action, greater effectiveness when 
given orally, and causes fewer side effects than older 
relaxants. He gave the compound, in combination 
with chlorpromazine (Thorazine), a tranquilizing 
agent, to 28 patients with a variety of neurological 
disorders involving the voluntary muscles. The 
major benefit was relief from the discomfort and 
inconvenience of the spasms, but many patients said 
the drug caused weakness in their limbs, which im- 
paired their ability to get around. 

The drug was especially effective in relieving stiff- 
ness and aching from rheumatic diseases, Drs. Rich- 
ard T. Smith, Kenneth M. Kron, William P. Peak, 
and Irvin F. Hermann, Philadelphia, said. Excellent 
or good results were obtained in 85 of 100 patients 
in whom stiffness and soreness prevented the neces- 
sary program of exercise. Complete relief was ob- 
tained in some patients within 30 minutes after 
swallowing the pill, and partial relief in others 
within 60 minutes. 
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Patients with rheumatoid spondylitis, a form of 
arthritis affecting the vertebrae, received the best 
over-all relief from muscle spasm, with 15 of 16 
patients benefiting. 

The most common unfavorable side effects were 
associated with the gastrointestinal tract and equili- 
brium. Some patients overcame them and continued 
taking the drug, but 13 had to discontinue the drug 
because of the severity of the side effects. Chills and 
fever, burning and tearing of the eyes, and skin rash 
also were noted. 

The long range effectiveness of the drug in im- 
proving muscular function in cerebral palsied chil- 
dren is not yet clear, although its results in 15 of 
28 children were encouraging, Drs. Edwin H. Abra- 
hamsen and Henry W. Baird ITI, Philadelphia, said. 
It produced relaxation in 10 other children, but 
caused unfavorable side effects in eight of them. 
Burning taste, loss of appetite, vomiting and too much 
relaxation were noted in 15 of the 28. 

Seventy patients with spasticity and other forms 
of uncontrolled muscular activity resulting from 
disease in the spinal cord or brain took the drug 
under the direction of Drs. Manuel Rodriquez- 
Gomez, Antonio Valdes-Rodriguez, and Arthur L. 
Drew, Ann Arbor, Mich. 

The relaxing effect was best in patient with lesions 
in the spinal cord, especially multiple sclerosis. The 
effect on patients with diseases affecting the brain, 
especially paralysis agitans (Parkinson’s disease) 
and hemiplegia (paralysis of one side of the body) 
was less predictable. In some instances the drug 
made the symptoms worse and in ‘others greatly 
improved the condition. 

Gastric irritation, nausea and vomiting, and drow- 
siness were produced by high doses of the drug. 
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Esophageal Obstruction by Aneurysm of 


Lower Thoracic Aorta 


A Case Report 


# OMPLETE cbstruetion of the esophagus by an 
aortic aneurysm is extremely rare. Only one 

similar case described by Buckstein could be found 
in the English or American literature. There have 
been reports of displacement of the esophagus an- 
teriorly with narrowing as a result of aneurysm of 
the thoracic aorta, but no mention was made of 
obstruction. 

Because of the paucity of iiterature on this con- 
dition, we are presenting the following case report: 

J. G. (#56-329), a 67 vear old white male, was 
admitted to McGuire Veterans Administration Hos- 
pital on February 8, 1954, with the chief complaint 
of aching in his shoulders, hips, knees, and back. 
He complained also of urinary frequency with noc- 
turia three to four times. Physical examination re- 
vealed a well ceveloped and well nourished male 
in no acute distress. His blood pressure was 180/80. 
There was some generalized limitation of joint motion 
throughout his body. Rectal examination disclosed 
a firm and nodular prostate that was about three 
times norm: size. X-ray examination showed mottled 
densities in his pelvic bones ccnsistent with osseous 
metastases from a carcinoma of the prostate. A 
palliative transurethral resection was done and the 
clinical impression of prostatic carcinoma was con- 
firmed histologically. Pcst-operatively, he was placed 
on daily doses of stilbestrel by mouth. His recovery 
was uneventful until the 12th post-operative day at 
1:15 P.M. when he suddenly developed profuse 
sweating, extreme weakness, and an ashen grey pallor. 
He became nauseated and vomited, but within a few 
heurs recovered completely from this episode. 

Within the next few days the patient’s appetite 
decreased and he became weaker. This was thought 
to be the result of an infected vasectomy wound. This 
episcde subsided in two weeks. 

Approximately two months after admission and 
ene month after the first episode of collapse the 
patient swallowed food 


began ccemplaining that 


“stuck in his chest”. Barium study of the esophagus 
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revealed an almost complete block at the level of 
the 8th dorsal vertebra. At this site the esophagus 
angulated sharply anteriorly and the lumen tapered 
into a fine stream (Figures 1 and 2). Only a faint 
trace of barium entered the stemach. The esophagus 
above the involved area was not unusually dilated. 
The finding suggested either an intra-luminal foreign 
bedy, such as a bolus of food, or obstruction caused 
by extrinsic pressure posteriorly. 

On further questioning, the patient stated em- 
phatically that the obstruction was sudden in onset 
and bere no symptomatic relationship to his previous 
anorexia. Therefore, because of the possibility of 
obstruction by a foreign body, esophagoscopy was 
attempted that evening under topical anesthesia. Due 
to marked spasm of the cricopharyngeus muscle, 
which could net be evercome by any maneuver, the 
attempt was abandoned and repeated the following 
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The esophagus 


merning under general anesthesia. 
eso] hagescc pe was passed with ease. 
was filled with milky barium. Thirty-two centi- 
meters from the upper incisor teeth an obstructing 
lesicn was found. This appeared polypoid, red, 
friable, and cozed blood when touched. Four cen- 
timeters beyond this level a complete obstruction 
was encountéred.:° Because of the retained food and 
barium, the exact appearance of the lesion could not 
he determined. Tissue of the polypoid excrescences 
was taken for biopsy and the instrument removed. 
The patient reacted very slowly from the anes- 
thesia, but his pulse and blood pressure remained 
stable. However, at 7:30 P.M. he suddenly became 
pale and sweaty, and his pulse became rapid and 
feeble. Supportive therapy was given but to no 
avail. The patient died at 9:20 P.M. 
HAROLD GOODMAN, M.D., Chief, Radiological Service, 
VUcGuire Veterans Administration Hospital, Rich- 
mond. 
FELIX FERARU, M.D., Staff Physician, Surgical Serv- 
ice (Formerly Resident, Thoracic Surgery), McGuire 


Veterans Administration Hospital, Richmond. 
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An autopsy was performed 12 hours after death. 
The left pleural cavity contained 2700 cc. of partly 
clotted blood. There was a direct communication 
between the left pleural cavity and an aneurysmal 
sac of the thoracic aorta through a rent in the medi- 


Fig. 1. Almost complete block at level of 8th dorsal vertebra. 


Fig. 2. At level of 8th dorsal vertebra, the esophagus angulated 
sharply anteriorly and the lumen tapered into a fine stream. 
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astinal pleura, measuring 1.0 cm. in diameter. The 
aneurysm was located immediately above the dia- 
phragm; it was spherical, measured 4.0 cm. in 
diameter and extended posteriorly and laterally, 
elevating the mediastinal pleura, and bulging into 
the left pleural space. The aneurysmal ostium was 
2.5 cm. in diameter and the aneurysmal lumen was 
partly filled with pinkish-tan, laminated, friable 
thrombi. The pleural rent was on the summit of 
the bulge where the wall of the aneurysm was thin, 
soft and friable. The course of the esophagus was 
displaced anteriorly and curved over the aneurysmal 
bulge. The lumen of the esophagus was compressed 
and there was a shallow defect in the mucosa proxi- 
mal to the displaced segment and 6.0 cm. above the 
diaphragm. The esophageal wall around the defect 
was swollen and boggy. There was no communica- 
ticn between the lumen of the esophagus and the 
pleural space or the aneurysm. The esophageal wall 
above the lesion appeared intact and the mucosal 
lining was thrown in longitudinal folds. 

Microscopic examination of the aorta above the 
aneurysm revealed far advanced atheromatous 
changes in the intima with thickening, hyalinization, 
deposition of lipoid material and calcium. The 
media contained many vascularized scars which dis- 
torted and interrupted the course of the elastic fibers. 
There was also slight perivascular infiltration in the 
media and marked focal infiltration in the adventitia 
with lymphocytes and plasmacytes. The aneurysmal 
wall underwent far advanced necrotic changes to the 
point where all the layers were replaced by homo- 
geneous eosinophilic material focally impregnated 
with basophilic dust. The surrounding areolar tissue 
was also partially replaced by strands of fibrinoid 
acellular material and there was some extravasation 
of blood, as well as focal lymphocytic infiltration, 
A section of the esophagus adjacent to the aneurysm 
was edematous and infiltrated with histiocytes. The 
cellular infiltration had a more acute character as 
one proceeded in the direction of the mucosal lesion. 
The pathologic diagnoses were: Syphilitic aortitis 
with a ruptured aneurysm, left hemothorax, and acute 
esophagitis. There was also evidence of generalized 
arteriosclerosis with fibrosis of the myocardium, 
senile nephrosclerosis, and post-operative status fol- 
lowing prostatic resection. 

SUMMARY 

A case is presented of a syphilitic aneurysm of the 
descending thoracic aorta that caused almost com- 
plete obstruction of the esophagus and resulted in 
death from perforation into the left pleural cavity. 
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Sore Throat Treatment. 


A man with a sore throat today is better off than 
George Washington was when he had one in 1799. 
During his fatal illness, which began with a sore 
throat, in December of that year, Washington was 
treated with “the best” eighteenth century methods 
—‘“bleeding,” the application of “blisters” to the 
neck, gargles, inhalations, cathartics, and immersion 
of his feet in hot water. 

Now treatment for sore throats includes antibiotics 
and sulfonamides for severe cases and the “‘time- 
tried” methods of complete bed rest, adequate 
amounts of fluids, salicylates for the control of fever, 
and irrigation of the throat with warm salt water for 
mild cases. 

In Washington’s day, the diagnostic method of 
chest thumping and listening was unknown and no 
one thought to examine his throat. His illness was 
diagnosed as “‘quincy”’ (an abscess near the tonsils) 
and later as “‘cyanche trachealis,” an indefinite med- 
ical term then in vogue for a severe sore throat that 
involved the vocal cords. Although the exact diag- 
nosis of his illness is a matter of dispute, it seems 
likely that a strain of streptococci organisms was 
responsible, Dr. Noah D. Fabricant, Chicago, said 
in the February Today’s Health, published by the 
American Medical Association. 

In past years complications from “‘strep sore 
throats” were common, but now antibiotics and sul- 
fonamides are effective weapons against the terror 
of streptococcus infection, he said. ‘Strep throats”’ 
usually start suddenly, with chills and high fever. 
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Some patients develop a skin rash, so that sometimes 
it is difficult to distinguish this disease from scarlet 
fever. 

The ‘common, garden-variety” sore throat usually 
results from irritation or infection of the back wall 
of the throat (pharyngitis) or of the tonsils (ton- 
sillitis). Acute pharyngitis is caused by many dif- 
ferent types of microorganisms and viruses. The 
symptoms include sensations of burning and scratchi- 
ness, a constant desire to clear the throat, painful 
swallowing, fever, headache, loss of appetite, and 
a dry, harsh cough. In the acute stages, pharyngitis 
gradually wears itself out, but bed rest, adequate 
amounts of fluids, and salicylates are helpful. If the 
fever is or remains high, use of antibiotics and sul- 
fonamides to prevent complications may be necessary. 

While gargling is popular, there is considerable 
doubt as to its value, Dr. Fabricant said. Experi- 
ments have shown that fluids fail to reach either 
the back of the throat or the tonsils, because the 
gargling causes the back of the tongue to meet the 
soft palate, closing off the back part of the throat. 
However, it is possible to irrigate that part of the 
throat wih a syringe. Various studies have shown 
that ordinary mouth washes “can do no more than 
wash.” They are in contact with the infected area 
for too short a time to kill the bacteria and viruses. 

As in acute pharyngitis, antibiotics and sulfona- 
mides have taken the “sting” out of tonsillitis. Bed 
rest, fluids, easily swallowed foods, and salicylates 
also help give relief. 
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Mental Health.... 


Who Are the Patients in Our Mental 

Hospitals? 

Note: This is the third in a series of articles on the type 
of patients resident in the mental hospitals in Virginia. 
These articles are prepared by the Department’s Statis- 
tician cs information about the different aspects of the 
hospital population. Charts which will show a graphic 
picture of the various characteristics of these patients, are 
also included. It is hoped that this will be valuable infor- 
mation to the medical profession in Virginia. 

Josern E. Barrett, M.D. 
Commissioner 

As brought out in the two previous articles, the 
long term patient is a very large problem to the 
administration of the mental hospitals. Records 
show that the functional psychoses group are a large 
part of the group remaining for a long period of 
time and building up the old age groups. The dis- 
eases of the senium are almost a third of the ad- 
missions, but in general they are hospitalized a 
short time and are a much smaller proportion of 
the patients in residence at any one time. 

The functional psychoses group comprise 54.0% 
of the total population—-35.9% (4,062 patients) 
schizophrenics, 15.1 (1,704 patients) manic-de- 
pressive, and 3% (343 patients) involutional, of 
a total of 11,303 patients. (Because of the small 
percentage, the involutional group will not be de- 
veloped in detail.) The diseases of the senium 
comprise 13.1% (1,475 patients) making a total of 
the two large groups of 67.1% of the total popula- 
tion. 

The schizophenics are the largest diagnostic popu- 
lation group in the hospitals—4,062 or 35.9% of 
the total of 11,303 patients as of June 30, 1955. 
This group is one of the larger problems of build 
up as 69.87 or 2,835 patients have been on record 
five vears or longer. (Chart No. 1) Considering 
the consensus of opinion that after two years or 
longer hospitalization, treatment procedures become 
less effective, there are 81.9% of these patients in 
this group. This leaves only 18.1% (735 patients) 
who have been on record less than two vears where 
treatment may be more or less effective. Many of 
these, however, will remain and be part of the long 
term group. 


Contributed by Epona M. LAntTz, Statistician, Depart- 
ment Mental Hygiene and Hospitals. 
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CHART NO. 1I—Percentage distribution of length of time on 
record of schizophrenics in hospitals as of June 30, 1955. 


The manic-depressives—the second largest diag- 
nostic group—comprised 15.1% of the total popula- 
tion of 11,303 patients as of June 30, 1955. Of this 
group, 76.0% or 1,295 patients have been on record 
five years or longer. (Chart No. II) Again, with the 
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CHART NO. Il—Percentage distribution of length of time on 
record of manic-depressives in hospital as of June 30, 1955. 
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premise that after two years the possibility of leaving 
the hospital is decreased, there are 86.5‘¢ who have 
been on record two years or longer with little possi- 
bility of being released. This leaves only 13.5% 
or 230 patients on record less than two years with 
the expectancy that some of these will be remaining 
for longer periods of time. 

In any disease, mental or physical, the earlier 
treatment begins at the onset of the disorder, the 
better the prognosis. Recognizing the symptoms of 
a mental disorder and instituting early treatment 
will have its beneficial effect on the possibility of 
shorter hospitalization. Many cases admitted to the 
hospitals have already become severe and the chance 
of this type of patient responding to treatment is 
greatly reduced. 

The diseases of the senium, cerebral arteriosclero- 
sis and senility, are the next largest diagnostic group 
resident in the mental hospitals. These patients 
are in the aged group when admitted and, therefore, 
the build up is not so large. The greatest problem 
is the large percentage of admissions in this group. 
Of the 1,475 patients, 13.1% of the population of 
11,303 as of June 30, 1955, 24% or 354 have been 
on the records five years or longer. (Chart No. II1) 
There are 26.2% who have been on record from two 
to four years. Therefore, 50.2% have been on record 
two years or longer. Those being on record less 
than two years comprise 49.8% or 734 patients, 
many of which will not carry over into the five year 
Less than 10% 
How- 


or longer period because of deaths. 


have been on the records ten years or longer. 


The American Medical Association’s new radio 
transcription series will be livened up with lots of 
music during 1956, the Bureau of Health Education 
announces. The Bureau plans to release three new 
series of 13 programs each for use by medical so- 
The first will fea- 
ture a “music with your meals” theme, with an 
instrumental trio rendering folk songs, ballads and 
semi-classics. Dr. W. W. Bauer, Bureau director, 
will give the medical commentary based on 13 dif- 


cieties over local radio stations. 


ferent phases of diet and nutrition. 
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CHART NO. IlI—Percentage distribution of length of time on 
record of cerebral-arteriosclerotics and seniles in hospital as 
of June 30, 1955. 


ever, they have added to the problem of long hos- 
pitalization of many patients. Even though this type 
of elderly patient becomes, for the most part, easily 
manageable in the hospital setting, they are a de- 
cided care because of their incapacities. 

The mental disorder of cerebral arteriosclerosis 
cannot be expected to be lessened materially until 
an effective treatment is developed to prevent ar- 
teriosclerosis as a disease of the circulatory system. 

The next article will bring out the age groups in 


specific diagnostic groups. 


The second series, also on a musical theme, will 
be entitled ‘‘Summer Serenade” and will deal with 
summer situations such as having fun while avoiding 
illness and accidents. This series is intended as a 
replacement for previous series dealing with sum- 
mer health topics. Format and subject matter for 
the third series have not been selected, although it 


will be either musical or dramatic in character. 


Probable release dates for the new program will be 
April 1, August 1 and November 1. 


details will be announced later. 
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Public Health.... 


Present Status of Prophylaxis for Rheu- 
matic Fever 


The State Health Department initiated its Rheu- 
matic Fever Program in May 1940. Since that time 
certain trends have become better formulated with 
reference to preventive measures against this disease, 
The Rheu- 
matic Fever Program has consistently kept up with 


especially with respect to recurrence. 


new developments in this field and has carried out 
careful clinical research in connection with its own 
case load. 


The close association between beta hemolytic strep- 
tococci infections and the subsequent development 
of rheumatic fever is now generally accepted. It 
is therefore of the greatest importance to the rheuma- 
tic fever patient that all beta hemolytic streptococci 
infections be prevented. It is felt that this preven- 
tion can be effectively accomplished by routine unin- 
It is for- 
tunate that no beta hemolytic streptococci have so 


terrupted administration of penicillin. 


far been shown to be resistant to penicillin and it is 
a very rare patient who will develop any allergy 


to oral penicillin. 


Studies done in our State Program clinics have 
shown that approximately 62% of rheumatic fever 
cases who were not maintained on prophylactic ther- 
apy developed recurrences. When the sulfonamides 
were used as a prophylactic measure this recurrence 
rate was cut to between 2% and 3%. On the pres- 
ent penicillin prophylactic routine the rate has been 
cut to approximately 1%. The dramatic changes 
in the recurrence rate are reflected also in decreased 
hospital time for patients and decreased cardiac 
damage over a long period. The prophylactic rou- 
tine as now used in our State Rheumatic Fever Clinic 


is as follows: 


1. Oral penicillin tablets, 200,000 units each are 
given 30 minutes before breakfast and 30 min- 


utes before supper, daily throughout the year 
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as soon as the patient is diagnosed as rheu- 
matic fever and continued indefinitely. This 
is perhaps the simplest and most effective 
method of prophylaxis and is now being used 


on many hundreds of patients in Virginia. 


Intramuscular benzathine penicillin (Bicillin) 
may be given 1,200,000 units intramuscularly 
every 28 days. This will work in exactly the 
same way as oral penicillin in preventing the 
streptococcal infections and maintaining a low 
It is 
particularly of value when patients cannot be 


penicillin blood level for one month. 

trusted to take oral medication. It is also less 

expensive than oral penicillin. There is slight 

local pain and tenderness about 25 hours after 

the inoculation but this has not been a serious 

problem. Fifty patients so treated for two 
years in the Richmond Rheumatic Fever Clinic 
showed no recurrences. 

3. Sulfonamides notably sulfadiazine, were given 
0.5 gm. twice a day to adults and relatively 
smaller dosages to children for prevention. 
This required careful observation of blood 
count and urine and was used for several years. 
We have now almost entirely substituted oral 
penicillin because of additional safety as well 
as greater efficacy. 

The American Heart Association recently pub- 
lished criteria set up by Dr. Duckett Jones for the 
diagnosis of rheumatic fever. All physicians will 
find these criteria most helpful. The American 
Heart Association has also recently distributed to 
physicians a wallet card entitled “Prevention of 
Rheumatic Fever and Bacterial Endocarditis through 
Control of Streptococcal Infections.” The prophy- 
lactic measures on this card were based on Recom- 
mendations of the Committee on Prevention of Rheu- 
matic Fever and Bacterial Endocarditis, the Council 
on Rheumatic Fever and Congenital Heart Disease, 


and the American Heart Association. 
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Jan.- Jan.- 

ruary  ruary Feb. Feb. 

1956 1955 1956 1955 
Brucellosis 1 3 1 + 
Diphtheria 9 2 10 3 
Infec. Hepatitis eo. 185 112 347 
Measles 419 2532 772 
Meningococcal Infections 11 10 17 18 
Not Not 

Meningitis (Other) 3 classi- 


fied 


Frequent severe spells of breath-holding by a 
small child are a sign of “profound insecurity” often 
resulting from conflict with his parents. Drs. Alan- 
son Hinman, Winston-Salem, N. C., and Lloyd B. 
Dickey, San Francisco, said in the January Amer- 
ican Journal of Diseases of Children, published by 
the American Medical Association, that breath-hold- 
ing is an early form of temper tantrum—a primitive 
expression of anger or frustration. A child may 
become frustrated because he is unable to cope with 
the world or because he feels insecure with his 
parents. In his helplessness, having no means of 
adequate expression, he reacts with rage “so over- 
whelming” that he loses control over himself and 
goes into a speli. 

Treatment must be directed toward a solution of 
the family conflict and helping the parents under- 
stand the emotional basis of the spells. The older 
methods—plunging the child into cold water or ig- 
noring him during a spell or pointing out to him 
that similar behavior will be met with “harsh, if 
not painful, measures’’—certainly should be avoided. 

The little child’s only way of protesting against 
a frustrating world is by crying and throwing him- 
self around. Anything approaching the same kind 
of behavior on the part of adults will aggravate the 
situation. ‘‘Every effort should be directed toward 
removing the sources of conflict, such as coercion in 
eating, overly strict or too early bowel and bladder 
training, pressure in the matter of naps and bedtime, 
and other premature and excessive demands on the 
child.” 

The parents should be reassured that the child 
can receive no physical or mental damage from the 


spells themselves. They should be helped to under- 
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MONTHLY REPORT OF THE BUREAU OF 
COMMUNICABLE DISEASE 


Breath-Holding. 


Feb- Feb- Jan.- Jan.- 

ruary  ruary Feb. Feb. 

1956 1955 1956 i955 
Poliomyelitis 2 3 2 5 
Rabies (In Animals) 41 49 73 110 
Rocky Mt. Spotted Fever 2 1 4 2 
Streptococcal Infections 510 1090 1087 1845 

(Incl. Scarlet Fever) 

Tularemia 1 3 2 4 
Typhoid Fever 1 7 1 10 


stand the difference between discipline and punish- 
ment and to establish a “tolerant and consistent dis- 
ciplinary regime”. In some cases the parents may 
need help in adjusting their own emoticnal problems. 

Breath-holding spells are sometimes confused with 
epileptic seizures and other lesser-known disorders. 
Epileptic attacks and breath-holding spells can be 
distinguished because of the difference in “crys”. 
Convulsicns in breath-holding, ‘‘which are rare, 
anyway,” are mild compared to the “dramatic’’ ones 
of epilepsy, and the epileptic seizures usually do not 
follow some specific event such as a fall or frustra- 
tion. If any “real doubt” exists, a thorough medical 
study should be undertaken. 

The physicians outlined 11 cases among children 
ranging in age from one year to five years, seven 
months. There was only one over two and a half, 
and the average age, excluding the oldest, was ap- 
proximately one year, nine months. ‘The age at 
onset of the spells ranged from three to 24 months, 
the average being a little over 10 months. The fre- 
quency of spells ranged from eight spells in a year 
to as many as 10 or 15 a day. 

In several cases, strained relationships within the 
family were obvious. In four cases, there were con- 
flicts about feeding, and in three, about toilet train- 
ing. In three families there was frustration from 
relatives living in the family, and in two there was 
marital friction. In at least two, the parent seemed 
to be overly demanding and strict. There was a 
family history of breath-holding spells in four. 

In six of the children the spells ceased in a few 
months. One was much better two years later, and 
one, according to the family doctor, became an epilep- 


tic. There was no follow-up on three of the children. 
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The Medical Society of Virginia .... 


Council Minutes 

The meeting of Council of The Medical Society 
of Virginia was called to order by Dr. James P. 
King, President, at 11:00 a.m. on Sunday, February 
19, 1956, at the Farmington Country Club, Char- 
lottesville. A quorum was announced, Attending 
were Dr. John P. Lynch, Dr. A. A. Creecy, Dr. 
Walter P. Adams, Dr. Benjamin W. Rawles, Jr., 
Dr. Wilkins J. Ozlin, Dr. Louis P. Bailey, Dr. Frank 
A. Farmer, Dr. Harold W. Miller, Dr. McLemore 
Birdsong, Dr. James P. Williams, Dr. Harry C. 
Bates, Jr., Dr. Harry J. Warthen, Jr., Dr. Mack 
I. Shanholtz and Dr. Carrington Williams. Also 
present were Mrs. Mervin W. Glover, President of 
the Woman’s Auxiliary to The Medical Society of 
Virginia, Dr. John T. T. Hundley, Speaker of the 
House, Dr. Allen Barker, Vice-Speaker of the House, 
Dr. Vincent W. Archer, Past-President, Dr. H. B. 
Mulholland, Past-President, and Dr. K. D. Graves, 
Secretary of the State Board of Medical Examiners. 

It was announced that a letter had been received 
from the Medical Society of the District of Columbia 
expressing approval of plans for the 1957 Annual 
Meeting. 


Hotel Shoreham from October 27 to October 30. 


The meeting will be held at Washington’s 


Considered next was a recommendation from the 
Medical Service Committee that the Society cooperate 
with Blue Cross-Blue Shield in its educational cam- 
paign. It was suggested that plaques and other 
material be sent to the membership with an accom- 
panying letter from Dr. King. It was hoped that 
this mailing would do much to eliminate some of 
the abuses of Blue Cross-Blue Shield and ultimately 
cut down waste of the medical care dollar. It was 
moved and carried that the Society cooperate with 
Blue Cross-Blue Shield on this project. 

A special crash injury study involving 1956 model 
automobiles was discussed. The study, sponsored 
by the Cornell University Medical School, will need 
the assistance of the State Office in collecting data 
from physicians in eight eastern counties. It was 


believed that the additional work load could be ab- 
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sorbed without too much difficulty. The project 


was approved. 

Council was advised of an offer by the Walter 
Reed Memorial Association to erect a permanent 
wooden marker near the birthplace of Dr. Walter 
Reed. 


and it was the consensus that it would be most at- 


Pictures of the proposed marker were shown, 
tractive and worthwhile. It moved and adopted 
that the offer of the Walter Reed Memorial Associa. 


tion be accepted. 


Dr. Rawles offered a progress report on legislation 
before the General Assembly. Among legislation 
covered were S.B. 215, the tuberculosis quarantine 
bill, and the proposed alcoholic rehabilitation pro- 
gram. During the ensuing discussion it was brought 
out that the Society actually had two committees 
studying the treatment of alcoholics and that there 


was a wide area of disagreement between the two. 


‘It was hoped that special committees and regular 


committees could, in the future, meet together and 


draw up one set of recommendations. 


It was then moved that Council reaffirm its pre- 
vious action and that of the House of Delegates with 
reference to approval of the tuberculosis quarantine 


bill. The motion was adopted. 


The matter of postgraduate scholarships for nurses 
was raised and it was the consensus that a decision 
on such legislation should be left to the Legislative 


Committee. 


Dr. Graves commented on the bill which would 
grant new privileges to naturopaths. It was moved 
and passed that the Legislative Committee should 
vigorously oppose this bill. 

A proposed conference on the problems of the 
aging and the chronically ill was explained by Dr. 
Mulholland, who stressed the seriousness of the 
matter. Dr. Mulholland suggested that the con- 
ference be a joint effort of the Society and the Vir- 
ginia Council on Health and Medical Care. It was 
also suggested that the conference be modeled some- 


what after that presented two years ago on the medi- 
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cally indigent. A motion was made and passed 
that the Society co-sponsor such a conference with 
the Virginia Council on Health and Medical Care, 
and that $250 be appropriated for this purpose. 
Considered next was a proposal by the AMA that 
state medical societies conduct a survey among their 
memberships with reference to social security. The 
AMA, at the present time, is on record as opposing 
the compulsory coverage of physicians under social 
security, although it does not object to voluntary 
coverage under the system. Dr. Archer thought that 
any such survey should be carefully planned and 
conducted, and it was generally agreed that there 
existed a great need for education on the subject. 
It was moved and passed that such a survey be con- 


ducted. 


It was reported that medical office personnel were 
planning a state organization of medical assistants 
the first meeting to be held in Lynchburg on Feb- 
ruary 25. It was the consensus that the Society 
should follow the progress of this organization with 
interest and offer assistance and guidance whenever 
possible. 

A progress report from the Special Committee on 
Society Headquarters Improvement was presented 
by Dr. Rawles. He covered the needs of the Society 
with reference to meeting space, parking space, etc., 
and reported his findings on the cost of a new struc- 
ture. There was considerable discussion on the 
advisability of the Society expanding its facilities 
at the present time and it was the consensus that 
further study should be undertaken. It was moved 
that Dr. Rawles’ Committee should bring in a com- 
parative report on the cost of a new structure, and 
cost of altering and improving the present head- 
quarters building. This motion was adopted. 

The Society’s professional liability insurance pro- 
gram was reported to be making satisfactory prog- 
ress, and it was mentioned that the Saint Paul- 
Mercury Indemnity Company had received nearly 
400 applications. It was brought out that every 
effort is being made to visit component societies and 
answer any questions members might have. 

Dr. Hundley, Speaker of the House, reported that 
he and Dr. Barker has spent considerable time con- 
sidering a proper procedure for the House of Dele- 
gates. The recommended procedure was covered and 


it was believed that it would certainly clarify a num- 
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ber of questions which had caused some misunder- 


standing in the past. It was moved that the pro- 
cedure be recommended to the House of Delegates 
on October 14. The motion was passed. 

Consideration was given to a request by the Sub- 
Committee on Industrial Health that a digest of 
workmen’s compensation laws be published and dis- 
tributed to the membership. It was pointed out that 
such a publication could not easily be mailed as a 
supplement to the Virginia Medical Monthly and 
that perhaps a separate mailing would be advisable. 
It was then moved that the digest be published and 
sent to the membership at such time as thought best 
by the Sub-Committee on Industrial Health. The 
motion was adopted. 

Council was then advised of a two day conference 
for medical society attorneys scheduled for Chicago 
in April. The purpose of the meeting will be to 
discuss mutual legal problems of organized medicine 
and to consider several recent court decisions of 
importance to medical societies. There was complete 
agreement that Mr. Duval should attend the meeting 
and that his expenses be borne by the Society. 

Council was advised that there existed in certain 
areas of the state feeling that perhaps Society dues 
should be increased for the purpose of raising funds 
for the American Medical Education Foundation. 
It was explained that this proposal had been rejected 
twice previously by the American Medical Educa- 
tion Foundation Committee. It was believed that 
any further consideration should be left to the 
Committee. 

Dr. Warthen voiced the opinion that it might be 
well to consider certain changes in connection with 
the official seal of the Society—especially with ref- 
erence to the date appearing thereon. A motion was 
introduced recommending the reappointment of the 
Seal Committee for the purpose of further study 
and recommendations. The motion carried. 

Dr. Rawles stated that professional advice would 
undoubtedly be needed if a proper study of the 
headquarters building was to be accomplished. Coun- 
cil was in agreement and it was moved that any 
reasonable outlay of funds be authorized for profes- 
sional appraisal and advice. The motion carried. 

There being no further business, the meeting 
adjourned. 

Rorert I. Howarp, 


Secretary 
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New Members 

For the past several years, the names of new mem- 
bers of The Medical Society of Virginia have been 
published annually as a part of the report of the 
Membership Committee. However, it has been felt 
that our older members would like to know the 
names of the newer members and in the future a 


list will be published each month. 


The following are new members who have been 
received into the Society since the publication of the 


list in the October issue of the Monthly: 


James C. Andrews, M.D., Charlottesville 
Charles P. Barrett, M.D., Fredericksburg 
Ardwin H. Barsanti, M.D., Falls Church 
Bradley D. Berry, M.D., Grundy 

Ralph Brown, M.D., Charlottesville 
John C. Buchanan, M.D., Clintwood 
Walter FE. Bundy, Jr., M.D., Richmond 
Melvin N. Burke, M.D., Norfolk 

Lloyd A. Busch, M.D., Fredericksburg 
Louis H. Calisch, M.D., Danville 
William B. Cecil, Jr., M.D., Pearisburg 
C. C. Choi, M.D., Alexandria 

William B. Crawford, Jr., M.D., Woodstock 
Oscar B. Darden, Jr., M.D., Bedford 
Patricia R. Denton, M.D., Richmond 
Douglas W. Eastwood, M.D., Charlottesville 
Leo J. Falk, M.D., Charlottesville 
David I. Farnsworth, M.D., Burkeville 
Robert J. Faulconer, M.D., Norfolk 
Norman A. Gililland, M.D., Alexandria 
Mervin W. Glover, M.D., Arlington 
Faith F. Gordon, M.D., Richmond 

QO. T. Graham, Jr., M.D., Richmond 
Robert C. Green, Jr., M.D., LaCrosse 
James K. Hall, Jr., M.D., Richmond 
Zoltan Halmai, M.D., Portsmouth 
Tibor Ham, M.D., Vienna 

Edward W. Hickson, M.D., Rustburg 
Norman N. Hill, Jr., M.D., Norfolk 
Walter R. Holland, M.D., Lynchburg 
Guy F. Hollifield, M.D., Charlottesville 
Charles E. Horten, M.D., Norfolk 
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Heward M. Horton, M.D., Warrenton 

L. M. Howard, Jr., M.D., Lynchburg 
Robert L. Howard, M.D., Arlington 
James M. Hutcheson, Jr., M.D., Richmond 
L. Meredith Johnson, M.D., Charlottesville 
John F. Jonas, M.D., Clifton Forge 

R. L. A. Keeley, M.D., Roanoke 

Henry T. Kulesher, M.D., Falls Church 
William D. Lewis, M.D., Martinsville 
Jubran G. Mamo, M.D., Charlottesville 
Robert E. McConnell, Jr., M.D., Middleburg 
Mary V. MecIndoo, M.D., Arlington 

A. W. D. Mears, M.D., Belle Haven 
John McM. Mennell, M.D., Washington, D. C. 
Robert E. Mitchell, Jr., M.D., Richmond 
William B. Moncure, M.D., Richmond 
Pamela R. Moore, M.D., Falls Church 
Richard J. Mulvaney, M.D., Falls Church 
Charles B. Mundy, M.D., Dahlgren 
Hernando Munoz, M.D., Norfolk 

Herman M. Nachman, M.D., Richmond 
John J. O’Connor, M.D., Alexandria 
Thomas P. Overton, M.D., Richmond 
Earl T. Owen, M.D., Lynchburg 

Heth Owen, Jr., M.D., Richmond 

Walter G. Parsel, M.D., Norton 

Thomas J. Penn, M.D., Grundy 

Joseph A. Provenzano, M.D., Annandale 
John W. Roark, M.D., Charlottesville 
Joseph O. Romness, M.D., Arlington 

A. J. Russo, M.D., Portsmouth 

George O. Shipp, M.D., Bayside 

Bertram C. Snyder, M.D., Arlington 
Peter Soyster, M.D., Falls Church 

James H. Stallings, Jr., M.D., Arlington 
Henry W. Stinson, M.D., Warrenton 
Ralph M. Thompson, M.D., Alexandria 
W. Basil Thompson, M.D., Radford 
William W. Thompson, M.D., Radford 
Joe E. Tittle, M.D., Pennington Gap 
William T. Tucker, M.D., Richmond 
Thomas N. Warren, M.D., Clifton Forge 
Louise O. Wensel, M.D., Fishersville 

J. A. White, M.D., Virginia Beach 

Carl P. Wisoff, M.D., Norfolk 
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Book Announcements... . 


Books received for review are promptly acknowl- 


edged in this column. In most cases, reviews will 


be published shortly after the acknowledgment of 


receipt. However, we assume no obligation in return 


for the courtesy of those sending us same. 


Experimental Tuberculosis. Bacillus and Host with 
an Addendum on Leprosy. Ciba Foundation 
Symposium. G. E. W. Wolstenholme, O.B.E., M.A., 
M.B., B.Ch., and Margaret P. Cameron, M.A., 
A.B.L.S., Editors. Assisted by Cecilia M. O’Connor, 
B.Se. Little, Brown and Company, Boston. 1955. 
xii-396 pages. With 69 illustrations. Cloth. Price 
$9.00. 


Personal Health Measures and Immunization. Med- 
ical Department, United States Army. Preventive 
Medicine in World War II. Volume III. Editor in 
Chief, Colonel John Boyd Coates, Jr., M. C. Editor 
for Preventive Medicine, Ebbe Curtis Hoff, Ph.D., 
M.D. Assistant Editor, Phebe M. Hoff, M.A. Office 
of the Surgeon General, Department of the Army, 
Washington, D. C. 1955. xiv-394 pages. Illustrated. 
For sale by the Superintendent of Documents, U. 8S. 
Government Printing Office, Washington 25, D. C. 
Price $3.25 (Buckram). 


Vascular Surgery. Medical Department, United States 
Army. Surgery in World War II. Edited by Daniel 
C. Elkin, M.D., and Michael E. DeBakey, M.D. 
Office of the Surgeon General, Department of the 
Army, Washington, D. C. 1955. ix-465 pages. Il- 
lustrated. For sale by the Superintendent of Doc- 
uments, U. S. Government Printing Office, Wash- 
ington 25, D.C. Price $4.25 (Buckram). 


On the Nature of Man. An Essay in Primitive Phi- 
losophy. By DAGOBERT D. RUNES. Philosophi- 
cal Library, New York. 1955. 105 pages. Price 
$3.00. 


White Coolies. By BETTY JEFFREY. Illustrated 
by J. P. L. Kickhefer. Philosophical Library, Inc., 
New York. 1955. 204 pages. Price $3.75. 


Hypnotic Suggestion. Its Role in Psychoneurotic and 
Psychosomatic Disorders. gy S. J. VAN PELT, 
M.B., B.S., President of the British Society of Med- 
ical Hypnotists. Philosophical Library, New York. 
95 pages. Price $2.75. 


Environmental Hygiene. Volume II. Medical De- 
partment, United States Army. Preventive Medi- 
cine in World War II. Editor in Chief, Colonel 
JOHN BOYD COATES, JR., M.D.; Editor for Pre- 
ventive Medicine, EBBE CURTIS HOFF, Ph.D., 
M.D. Office of the Surgeon General, Department 
of the Army, Washington, D. C., 1955.  vii-404 
pages. For sale by the superintendent of Docu- 
ments, U. S. Government Printing Office, Washing- 
ton 25, D. C. Price $3.50. 


This is the first volume to be published in the 
Preventive Medicine series of the official history of 
the Army Medical Department in World War II. 
Volume I, which will deal with organization and 
administration, will appear at a later date. This 
present volume contains chapters on such important 
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subjects as: Food Management, Housing, Water 
Purification, Waste Disposal, Control of Insects 
and of Rodents, Foreign Quarantine, and Preven- 
tive Medicine in Ports of Embarkation and for 
Persons in Transit. Each chapter was separately 
prepared by a writer peculiarily qualified by his 
wartime experience in the Army and his present 
distinction in the particular field. 

Preventive Medicine “came to its own” in World 
War II, under the leadership of the late Brigadier 
General James S. Simmons. This volume draws 
attention to the growing importance of correlation 
with the Medical Department of such activities as 
the building projects of the Engineers, the sewage 
and water problems of the Sanitary Engineers, and 
the procurement of food by the Quartermaster Corps. 
The only way to measure the success of this coopera- 
tion is by the good health record of the Army as a 
whole. 


On reading this book, one is made to realize how 
gigantic was the task which the leaders of our 
Armed Forces, and particularly the Medical Officers, 
faced in this first really global war. Not only were 
they called upon to fight the enemy, their responsi- 
bility was also to feed, clothe, and house their men, 
to transport them in ships, planes and trains all over 
the world, and to protect them against diseases 
which were not experienced at home, in climates and 
under conditions which were equally strange to them 
all. The protection of the soldiers’ environment is 
considered here. Every difficulty in every theater 
is by no means considered, but the story is told from 
the viewpoint of those who were responsible for the 
whole activity in the Surgeon General’s Office. 
Events in the individual theaters are discussed when 
they presented peculiar problems. 

These responsibilities called for extensive research 
in many fields. The chapter headed “Research 
Background of Insect and Rodent Control” describes 
a typical situation where urgent and practical in- 
vestigation were initiated which culminated in the 
development of DDT, one of the major successes of 
wartime research. A similar background of scien- 
tific exploration is described in the chapter on 
Foreign Quarantine. This was the kind of research 
which demanded a quick and useful answer to 
immediate questions. 


Travel through allied and occupied countries pre- 
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sented many difficulties which called for diplomacy 
and tact as well as scientific knowledge on the part 
of members of the Preventive Medicine Service. 
Characteristic instances were those in Brazil and 
India. In Brazil there was real and justified fear 
lest malarial mosquitoes should be reintroduced into 
the country by airplanes from our West African 
bases. The Indian Government was deeply con- 
cerned lest yellow fever should be carried to their 
country by our soldiers entering it from endemic 
areas. These differences over aircraft inspection and 


quarantine regulations were eventually smoothed out, 


Diphtheria 


A two-year Canadian study indicates that there 
are good ways of stopping up the “chinks in our 
immunization armor’ against diphtheria. Two im- 
portant methods are inoculation within the first six 
months of life and the use of ‘‘guinea pig tests.” 

The study, by Louis Greenberg, Ph.D., Ottawa, 
and Rene Benoit, M.D., Montreal, appears to be the 
first real proof that the guinea pig tests are an 
accurate way of telling how effective an individual 
diphtheria toxoid will be in humans. 

The researchers gave diphtheria shots to infants 
from two to six months old and to guinea pigs. 
Comparison of the results in the two groups “clearly” 
showed that the guinea pig test is a valid indicator 
of a toxoid’s value for man, they said in the January 
14th Journal of the American Medical Association. 

Lack of standardization of various companies’ 
products and occasional outbreaks of the disease in- 
dicate that there are still some weaknesses in the 
control of diphtheria. “There is, therefore, every 
reason for continued and increasingly vigorous pro- 
grams of immunization. For this purpose, it is 
important that only the most effective toxoids be 
used”, 

These can be obtained by utilizing the guinea pig 
test, establishing the most effective dose for humans. 
and setting up a program of toxoid standardization. 


but understanding and sympathy were as important 
here as medical knowledge. 

This History of Preventive Medicine, U.S. Army, 
World War II, is being edited, under contract with 
the Surgeon General’s Office, by Dr. Ebbe C. Hoff at 
the Medical College of Virginia. The project is under 
the guidance of an Advisory Editorial Board, Chair- 
man Dr. Stanhope Bayne Jones, and the final proc- 
essing for publication is in the hands of the His- 
torical Unit, $.G.O. It is understood that nine 
volumes in all will be presented to complete this 
series. 


Control. 


The study showed that the response in infants to 
the diphtheria toxoid was related to the size of the 
dose given—the bigger the dose, the greater the 
immunizing effects. However, too large doses are 
wasteful and sometimes can produce an adverse ef- 
fect. Further study is necessary to establish the most 
efiective dose for man. 

Alum adsorbed toxoids should be used instead of 
plain fluid types for more effective control. The 
scientists found that the fluid preparations, even 
when given in three doses, were not as effective as 
the alum types. In addition, many infants do not 
return to health clinics for their second or third 
inoculations. 

Most newborn babies have a natural immunity to 
diphtheria during the first months of life, but only 
41 per cent of 237 infants, ranging in age from two 
to six months, studied had any natural immunity. 

Their study added further proof of the “validity 
and desirability’ of starting the immunizing of 
infants during the first six months of age. 

Dr. Greenberg is chief of the Biologics Control 
Laboratories, Laboratory of Hygiene, Department of 
National Health and Welfare, Ottawa. Dr. Benoit 
is assistant professor of pediatrics at the University 
of Montreal and chief pediatrician at Creche de 
Misericorde, an orphanage. 
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Woman’ Auxiliary.... 


President 
President-Elect 
Vice-Presidents 


__.Mrs. M. W. Glover, Arlington 
___._._Mrs. Lee S. Liggan, Irvington 
Mrs. Charles A. Easley, Danville 
Mrs. C. C. Hatfield, Saltville 
Mrs. John St. George, Portsmouth 

Mrs. J. R. Grinels, Richmond 
Corresponding Secretary Mrs. Robert Detwiler, Arlington 
Treasurer Mrs. William Grizzard, Petersburg 
Publication Chairman 

Mrs. William J. Weaver, Alexandria 


Recording Secretary 


Warwick-Newport News. 


The urgent need for nurses and the resultant need 
to encourage young women to choose nursing careers 
should be of great concern to everyone connected with 
the field of medicine. 

The Women’s Auxiliary to the Warwick-Newport 
News Medical Society has felt this need and has 
therefore selected nurse recruitment as its major 
project. The program as developed by the Auxiliary 
is divided into four parts: the Future Nurses Clubs, 
the rolling library, the annual picnic, and the scholar- 
ships. 

The Auxiliary sponsors two Future Nurses Clubs, 
one at Warwick High School with thirty-six mem- 
bers and one at Newport News High School with 
thirtv-two members. These clubs have programs 
which acquaint the students with the variety of 
opportunities in the nursing field. Educational tours 
are made to hospitals and clinics. 

The special project of the Warwick group, spon- 
sored by Mrs. Thomas Caldroney of the Auxiliary 
and Mrs. Bessie Garrett, the school nurse, is te 
assist in the Pediatric Ward at Riverside Hospital, 
both in helping with occupational therapy and in 
conducting a drive to provide more toys and play 
equipment for the children. 

The girls from the Newport News High School 
club help with the rolling library at Riverside Hos- 
pital. Some also work as Nurses’ Aides at Mary 
Immaculate Hospital. Mrs. Floyd Nesbitt is the 
sponsor, with Mrs. W. B. Williams, school nurse, 
as faculty advisor. The rolling library is a book 
and magazine lending service which provides read- 
ing material for hospital patients by means of a 
portable cart. These carts are taken through the 
Riverside Hospital by girls from the Future Nurses 
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Clubs of Newport News High School, and girls from 
St. Vincent’s Catholic High School serve at Mary 
Immaculate Hospital. Mrs. Vincent Lascara, as- 
sisted by Mrs. Cecil Evans and Mrs. James Lee, is 
the Auxiliary Chairman of this project. 

The annual picnic held in September, is for the 
members and faculty advisors of both Future Nurses 
Clubs and for the preclinical students of Mary Im- 
maculate and Riverside Hospital Schools of Nursing, 
with faculty advisors. Mrs. Murray Dick and the 
Nurse Recruitment Committee are in charge of ar- 
rangements, assisted by the entire membership of the 
Auxiliary. 

Mrs. Joseph Carney is the chairman of the final 
phase of our nurse recruitment program, the award- 
ing of two one hundred dollar scholarships to fresh- 
men nursing students, one at Riverside and one at 
Mary Immaculate. The girls to whom these scholar- 
ships are given are selected according to the need 
and ability. 


Mrs. M. F. SHERILL. 


Alexandria. 

The Auxiliary to the Medical Society of Alex- 
andria held the January meeting at the home of 
Mrs. C. Albert Hudson. 


cussed was the advisability of the auxiliary members 


Main business topic dis- 


operating a photographic service in the newborn 
nursery at Alexandria Hospital. Following discus- 
sion this proposal was voted upon and turned down. 

On February 11 a buffet supper was held at the 
home of Dr. and Mrs. James M. Moss. A large num- 
ber of members and their husbands attended and 
enjoyed the stunning array of favorite dishes, for each 
auxiliary member had prepared her special recipe to 
bring to the party. Entertainment provided by mem- 
bers and husbands followed supper and the party 
was judged a great success. 

The February business meeting was held at the 
home of Mrs. Colin MacRae where plans for the 
coming Card Party and Fashion Show were reviewed 
by Mrs. Robert H. Anderson, Ways and Means 
chairman. Dr. Thomas McGough, Alexandria Pub- 
lic Health Officer, spoke on the subject: “‘How the 
Health Department spends money to save money 


through preventive medicine’. In his interesting 
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talk he explained how the Health Department work 
correlates with that of the physician in the com- 
munity. 

Frances B. Mitts (Mrs. JAMEs D.) 


Norfolk. 

The Auxiliary to the Norfolk County Medical 
Society held its annual Doctor’s Day dinner-dance 
at the Norfolk Yacht and Country Club on February 
the Ist. Mrs. John Hill served as chairman and 
was aided by Mrs. William P. Sellers III and Mrs. 
Carl Cooley. Red carnations were presented to each 
Doctor. There were 190 present. 

On Friday morning the 10th of February there 
was a coffee hour in honor of the wives of the internes 
and residents in this area. This was held at the 
home of Dr. Forrest White. 


Mrs. A. L. KRUGER. 


Fairfax. 

The monthly meeting of the Auxiliary to the Fair- 
fax County Medical Society was held on February 
7th at the Court House Country Club. Luncheon 
was served and a business meeting followed. Dis- 
cussion was heard concerning the formation of a 
Hospital Committee. Volunteers’ were requested to 
serve on the Hospitality Committee for Clinic Day 
to be held April 8th in Alexandria. 

The speaker for the afternoon was Dr. Harold 
Kennedy our County Health Director. He enlight- 
ened us on the polio vaccine program and other public 
health problems of Fairfax County. 


MarcGaret L. BERNHART. 


Wise. 

The Auxiliary of the Wise County Medical Society 
met at the Hotel Norton on February 8th for a din- 
ner meeting. After the opening address by Mrs. C. 
H. Henderson, President, Mrs. F. S. Jones, Program 
Chairman introduced the speaker for this occasion, 
Mrs. Lois Tracy. Mrs. Tracy, well known painter 
and artist of this area, gave a highly interesting and 
instructive talk on “Contemporary Painting,” illus- 
trated with some of her paintings. Subsequently, 
Mrs. C. H. Henderson opened the business meeting. 
Reports of the various Chairmen were heard. Mrs. 
H. H. Short, Chairman of Nurse Recruitment, re- 
ported that a book on Nursing is to be placed in 
the Library of the Norton High School and speakers 
are to address the graduating classes on the nursing 
career. The goal is to win over 10% of the graduates 
to this end. 
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A very enjoyable social hour followed. Those 
present besides members of the Auxiliary, were the 
new members, Mrs. W. F. Schmidt and Mrs. C. E. 
Swecker as well as Mrs. G. Rein, Mrs. C. Propper 
and Mrs. M. Espinola, wives of doctors in the new 
Wise Memorial Hospital. 


V. BENE (Mrs. EvGENE) 
Publicity Chairman 


Richmond. 

The Auxiliary to the Academy of Medicine crowd- 
ed quite a lot into the month of February. On the 
11th, the annual dinner dance was held at the Com- 
monwealth Club, honoring Doctor’s Day. It was a 
gala occasion under the co-chairmanship of Mrs. 
Virgil May and Mrs. William Deyerle. 

On February 28, the Auxiliary heard a most 
enjoyable and informative panel discussion on Eu- 
ropean and Mid-Eastern Trends in Medicine, as 
seen by Drs. Charles M. Caravati, William T. 
Sanger, and Charles L. Outland. (Unfortunately, 
the fourth panelist, Dr. Donald Daniel was ill at 
the time.) A very large attendance marked this 
monthly luncheon meeting which was planned by 
Mrs. Custis Coleman. The discussion delved into 
the impact of Socialized Medicine on laymen as well 
as on the profession, preventive medicine particularly 
as pertained to child care, the quality of medical 
education, and the adequacy of medical care and 
research progress in different countries. 


Mrs. Cari W. MEapor. 


Alieghany-Bath. 

In May, 1955, the Alleghany-Bath County Medi- 
cal Society and their wives, met for dinner, at Three 
Hills in Warm Springs. As the doctors held their 
meeting after dinner, the women held their first 
organizational meeting, with the help of Mrs. May- 
nard Emlaw and Mrs. M. W. Glover. 

Mrs. Louis A. Houff was elected president, Mrs. 
J. M. Emmett president-elect, Mrs. H. G. Hudnall 
vice-president, Mrs. R. L. Claterbaugh correspond- 
ing-secretary, Mrs. M. I. Hanna recording-secretary, 
Mrs. S. P. Hileman treasurer and Mrs. R. P. Haw- 
kins, parliamentarian. 

At the next meeting in September, Dr. J. M. Em- 
mett, chief-of-staff of the C. and O. Hospitals, spoke 
to us on the need and importance of medical in- 
surance plans and the value of an Auxiliary to the 
County Medical Society. 

In November, Dr. Esther Fagan, Public Health 
Service Officer of Alleghany County, spoke on Health 
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Education at the Alleghany Memorial Hospital in 
Covington. 

At the C. and O. Hospital in January, Miss Louise 
Reynolds, Superintendent of Nurses, spoke on Nurse 
Recruitment and showed a most interesting film on 
the subject. 

As projects, the Auxiliary has undertaken to write 
biographies of their husbands to put in a Medical 
History or “log” of this area. 

The Auxiliary started and has sponsored a most 
enthusiastic Intermediate Girl Scout Group as a 
Hospital Aide Troup making dressings in the C. and 
O. Hospital. 

Surplus medical samples have been collected and 
sent to Sheltering Arms Hospital in Richmond. 

The big project has been to get a book and “per- 
sonal shopping” cart rolling. With the help of vol- 
unteers from the Woman’s Club and other civic 
groups in Clifton Forge, we expect to start in Sep- 
tember. Two such carts are already giving service 
in the Alleghany Memorial Hospital in Covington. 
It is hoped that this will fill a real need for the 
patients in the local hospitals. 


FANNIE R. WILLIAMS 
(Mrs. ArmistTEAD D. WILLIAMS) 


Further evidence of the safety and practicality 
of leaving clean chest and abdomen surgical wounds 
uncovered by dressings was given today by three 
Des Moines, lowa, Veterans Administration hospital 
physicians. They said in the February 18 Journal 
of the American Medical Association that clean 
wounds without dressings appear to heal more rapid- 
ly and with less reaction than covered wounds. 

In addition, the nondressing of such wounds is 
convenient, saves surgical dressings costs and the 
time of doctors and nurses, and eliminates the cum- 
bersome dressings and irritation of adhesive tape, 
according to Drs. Louis T. Palumbo, Philip J. Mon- 
nig, and Dudley E. Wilkinson. 

The method was first recommended before 1920, 
but has not been used extensively. Beginning in 
June, 1954, the doctors conducted a study of 211 
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Leave Bandages Off. 


Northern Neck 


The Mid-Winter business meeting of the auxiliary 
was held January 17th at Lowery’s Grill in War- 
saw, with thirteen of our twenty four members pres- 
ent. The Doctor’s Day committee is to make plans 
for a dinner for our doctors in April. This was a 
luncheon meeting and we all enjoyed getting to- 
gether and making plans for the auxiliary. 


RutH L. GRAVATT. 


Fairfax 

The Auxiliary to the Fairfax County Medical So- 
ciety held its monthly meeting, January 3rd, at the 
Fairfax County Health Center. A dessert tea was 
served by Mrs. Thomas Haggerty and her committee 
and a business meeting followed. After much discus- 
sion it was decided that future meetings would be 
held at the Court House Country Club at 12:30 P.M., 
the first Tuesday of each month. Luncheon will 
precede the program. 

Any wives of doctors interested in becoming mem- 
bers should contact Mrs. L. A. Jacklin at Ja. 8-8585. 
Associate members will also be welcomed. 


MARGARET BERNHART. 


consecutive cases with 222 clean surgical wounds 
of the abdomen and/or the chest. Of this group, 
106 patients with 111 wounds were treated without 
surgical dressings and 105 patients with 111 wounds 
with dressings. 

Those with dressings were cared for in the con- 
ventional manner, with the bandages being removed 
from nearly all six to eight days after surgery. In 
the other group, all but three had their dressings 
removed within 24 hours and the wound left uncov- 
ered. The remaining three had their dressings 
removed within 48 hours after surgery. 

In only one case did the patient complain of the 
wound being irritated by the sheets or pajamas. The 


patients raised no objection to the program and 
‘even welcomed” the opportunity to watch the heal- 
ing of their wounds. 


‘ 
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President’s Message... 
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NE of the most profound and perplexing questions confronting physicians today 
is that ot acceptance or rejection of Social Security. HR-7225—passed by the 
House, now in the Senate—would force dentists and lawyers into the system. Phy- 
sicians would remain out momentarily, “stranded on their island of freedom in an 


engulfing sea of socialism”’. 


Our A.M.A. leaders, who adhere to the principles of the democratic process, have 
requested each state to poll its membership in the effort to determine their wishes. 
At a recent meeting of Council, this request was approved. You will soon be asked 
to express your views by means of a questionnaire to be mailed each member of the 


Society. 


The Academy of General Practice has polled 1500 of its members, receiving a sur- 
prising return of 68% replies. Some of the findings are reported in the February issue 
of GP. 


“Essentially, physicians are vociferously opposed to compulsory coverage, but 83% 
‘ed voluntary coverage for their colleagues and 55% of those answering the 
approved vo.untary coverage for their colleagues and 35‘% Oo 10se answering the 


query would participate in such voluntary programs. 


“The most frequently expressed objection took issue with existing income limitation 
provisions of the OASI program. With perhaps good reason, many doctors asked 
why they should be forced to participate is a retirement income plan that won’t pay 
certain participants who retire at age 65. Currently, the retired participant whose 
income still exceeds $1,200 per vear is not eligible to receive benefits until he is 72 


years of age.” 


The doctor under 45 years indicated more vehement opposition to compulsory cov- 
erage than his older colleague. Again generalizing, GP noted that the Eastern doctor 


sees more merit in compulsory coverage than his Western compatriot. 


When the results of this nationwide survey have been received and compiled, the 


A.M.A., should be in much better position to speak the wishes of the medical profession. 


STC: 


President 
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The Case Report 


HE following editorial note introducing a new department, ‘The Interesting 
Case,” appeared in a recent issue of the Schweizerische Medizinische Wochen- 
schrift: 

“Under this heading we should like our readers to submit observations which are 
of special diagnostic, therapeutic or anatomic-pathologic interest. We hope for an 
active participation and will be happy if these reports give rise to brisk discussion.” 
(Translation ours.) 

In many quarters the case report has fallen into undeserved disrepute. 
are many. 


Its advantages 
Multiple single case studies of unusual findings in time will constitute 
adequate samples for generalization and statistical treatment. Many individual ob- 
servations not considered sufficiently grand for large-scale publication, but of real 
value, must lie buried for all time with their makers, the medical world a bit poorer 
for their loss. 

Lest the practitioner in the field minimize the worth of accurate single case-observ- 
ing, let him remember his colleagues (among others), the immortal Jenner, Budd in 
typhoid fever, Mackenzie in cardiac dysrhythmias, and the contemporary Pickles in 
infectious hepatitis and epidemic pleurodynia. Nor need he be in awe of the multiple- 
authored report dealing with a thousand patients who might have been observed with 
varying degrees of skill and diligence. 

Not the least value of the case report is to the writer himself: he will be driven to 
the quiet of the library an evening or two, will enjoy the printed communication of 
thoughts with his colleagues the world over, and might be led to realize the insidious 
academic strangulation inherent in the disproportionate emphasis of the “practical” 
over the “contemplative” side of his professional life. 

Last, there are the values accruing to him from the discipline of accurate and 
logical presentation of facts and thoughts in well turned phrases, and the feeling of 
well-being in seeing his handiwork well born. 

The Editorial Board of your medical jcurnal solicits such case reports, but closely 
pruned as to irrelevant content, verbiage and bibliography. 


CHRISTIAN V. Crm MINo, M.D., F.F.R. 


An Everyday Discourtesy 


T WOULD seem unnecessary to point out a special form of discourtesy shown 

by many physicians in placing telephone calls to their colleagues. Those who 
exhibit it, however, must be ignorant of the irritation they so blithely produce in others. 
I am speaking of the following common practice: The physician, Dr. More-Busy, 
asks his secretary to get Dr. Less-Busy. Dr. L-B’s secretary calls Dr. L-B to the 
phone. Dr. More-Busy’s secretary replies to Dr. L-B’s voice, “Just a minute, Dr. 
M-B wishes to speak to you.” (Often the minute is more than one before the caller 
greets the called in his cheerful polite manner.) 

To illustrate how blindly tactless this discourtesy is—two recent examples: A 
physician placed a call to me by the method described above. I answered the caller’s 


secretary and waited an appreciable time. 


Finally he came to thank me for a service 


gratuitously done by me for him. Another call found me holding the phone while the 
caller’s secretary went off to find the calling physician. This second call was for the 
caller to ask of me a personal favor in his behalf. Strangely, the performers of this 


frequently occurring discourtesy in these two instances are practicing psychiatrists 
(i.e , students of disharmony and harmony in interpersonal relationships.) 

If his dialing finger is too sore for use, a physician could, at least, be ready at the 
extension phone when the telephoned colleague answers. 


Society Proceedings .... 


Tri-County Medical Society. 

Officers elected at a recent meeting of this Society 
are: President, Dr. M. M. Bray, Suffolk; vice-pres- 
ident, Dr. H. L. Gardner, Franklin; and treasurer, 
Dr. J. E. Rawls, Jr., Suffolk. 


Tazewell County Medical Society. 

On February 15th, this Society held a “Dr. Melvin 
Crockett” night in honor of Dr. Crockett who has 
practiced in the county for sixty-two years. 


South Atlantic Association of Obstetricians 
and Gynecologists. 

At the annual meeting held in Hollywood, Florida, 
in January, the following officers were elected: Pres- 
ident, Dr. John C. Burwell, Jr., Greensboro, N. C.; 
vice-president, Dr. George A. Williams, Atlanta; 
president-elect, Dr. Manly E. Hutchinson, Columbia, 


MeEpIcus 


S. C.; secretary-treasurer, Dr. C. Hampton Mauzy, 
Winston-Salem; and assistant secretary-treasurer, 
Dr. W. Norman Thornton, Charlottesville. 

The next meeting will be held at the Francis 
Marion Hotel, Charleston, S. C., February 6-9, 1957. 


Richmond Eye, Ear, Nose and Throat Society. 

Officers for this society are: President, Dr. Ed 
Bryce, and secretary-treasurer, Dr. C. N. Romaine. 
Their meetings are held the second Tuesday of Jan- 
uary, first Tuesdays of March, May and October, 
at the Commonwealth Club. 


Williamsburg-James City County Medical 
Society. 
At the meeting of this Society held on March 14th, 
Dr. J. Warwick Thomas, Richmond, spoke on Aller- 
gy in Relation to General Practice. 
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Current (Currents 


THE PROFESSIONAL LIABILITY INSURANCE program of The Medical Society of 


Virginia is progressing nicely. The Insurance Committee wishes to make sure that the 
program is thoroughly understood by everyone and welcomes the opportunity to an- 
swer any and all questions. In this connection, it is hoped that the following questions 
and answers will bring about a better understanding of the plan. 


What coverage exclusions are in the St. Paul’s policy? 
None, except the required exclusion relating to Workmen’s Compensation and 


Employer’s Liability which is written under a separate Statutory policy. 


Is it mandatory that the physician place any or all of his insurance coverages with 


the “St. Paul” in order to obtain Professional Liability Insurance? 


No—other coverages are not required. However, there are certain advantages, both 
from a coverage and premium standpoint, to carrying Comprehensive Personal Lia- 
bility and Office Premises Liability coverages with the same company. 


What position does the St. Paul-Mercury Indemnity Company occupy in the field 
of Professional Liability Insurance? 


It is a well known fact that this company has been outstanding in this field for 
over twenty years and is considered one of the leading markets in this country for 
this type of protection. It writes approximately two-thirds of the 4600 accredited 
hospitals in this country and it is the approved insurance carrier for the American 
Nurses Association. 


Does the St. Paul-Mercury Indemnity Company have similar Professional Liability 


Insurance programs in states other than Virginia? 


Yes, the company has instituted programs in Oklahoma, District of Columbia, 
Georgia, Virginia, Minnesota, Indiana and North Carolina. 


What assurance has the physician as to the future of the Insurance Program in Vir- 
ginia? 

The company has not withdrawn from any state in all the years it has been in the 
business of writing Professional Liability Insurance for physicians. 

Is it mandatory that members of The Medical Society of Virginia be covered under 
the program? 


No—the program is not mandatory in any sense of the word. The Committee 


wishes to point out, however, that the “greater the participation, the greater the 


benefits”. 


5. 
6. 


7. What are the provisions concerning settlement or defense of a claim? 
All claims which are settled or defended will be on a basis mutually agreeable with 
the company and the Society. The company will depend upon insurance commit- 
tees of component societies for advice and recommendations. The plan features 


the closest possible cooperation between company and component societies. 


VIRGINIA PHYSICIANS, during 1955, contributed $24,994.10 to medical educa- 
tion. A report, just released by the American Medical Education Foundation, shows 
that 197 physicians contributed directly to the Foundation, and 411 contributed 
through their alumni associations. The Foundation received a total of $8,905.00 while 
$16,089.10 was contributed through alumni groups. 


The medical schools and directors of their alumni associations have cooperated in a 


wonderful way to give the Foundation a much more accurate breakdown of contribu- 
tors by states than in previous years. 


The Virginia AMEF Committee hopes that 1956 will be the best year yet. The goal 


is 100 per cent participation. The best way to help is to contribute now to the Founda- 
tion. 


THE BRICKER AMENDMENT is much in the news these days. Known as §S. J. 
Res. 1, the amendment, which has AMA backing, would (a) prohibit treaties made 
in conflict with the United States Constitution; (b) make a treaty effective as internal 
law if in conflict with state laws, and (c) require a roll call vote for ratification. 


The amendment reads as follows: 


“A provision of a treaty or other international agreement which conflicts with this 


Constitution or which is not made in pursuance thereof, shall not be the supreme 
law of the land nor be of any force or effect. 


“A treaty or other international agreement shall become effective as internal law 


in the United States only through legislation valid in the absence of international 
agreement. 


“On the question of advising and consenting to the ratification of a treaty, the vote 
shall be determined by yeas and nays, and the names of the persons voting for or 
against shall be entered on the Journal of the Senate. 


“This article shall be inoperative unless it shall have been ratified as an amendment 
to the Constitution by the legislatures of three-fourths of the several states within 
seven years from the date of its submission.” 


THE SPECIAL CRASH INJURY STUDY involving 1956 model automobiles is now 


underway in Nansemond, James City, York and Northampton Counties. These coun- 
ties are in addition to those reported Jast month. 


- 
| 


Nens.... 


Chicago, Illinois—April 23-26. 


—Read House, Chattanooga, Tennessee 


man, Chicago, Illinois—June 6-10. 


cago, Illinois—June 11-15. 


Calendar of Coming Events 
Agro Mepicat Association—Drake Hotel, Chicago, Hlinois—April 16, 17, 18. 


8TH ANNUAL CONVENTION—-INTERNATIONAL ACADEMY OF PRrocTroLoGy—The Drake, 

SOUTHEASTERN DIvIsION REGIONAL MEETING INTERNATIONAL COLLEGE OF SURGEONS 

AMERICAN GOITER Associ1ATIonN—Drake Hotel, Chicago, Illinois—May 3-5. 

VIRGINIA SOCIETY OF OPHTHALMOLOGY AND OTOLARYNGOLOGY—Convention Cruise to 
Havana and Nassau (sailing from Norfolk)—May 26-June 2 


22Np ANNUAL MEETING-—AMERICAN COLLEGE OF CHEST PHysICIANS—Hotel Sher- 


105TH AMERICAN MEDICAL ASSOCIATION ANNUAL MEETING—The Palmer House, Chi- 


April 30-May 1. 


Virginia Chapter, American Academy of Gen- 

eral Practice 

The following officers were installed at the Sixth 
Annual Scientific Assembly of the Virginia Academy 
of General Practice at The Homestead, Hot Springs, 
March 3rd: Dr. Frank E. Tappan, Berryville, 
President; Dr. Malcolm H. Harris, West Point, 
President-Elect; Dr. Frank A. Farmer, Roanoke, 
Dr. R. G. McAllister, Richmond, 
Secretary; and Dr. William A. Young, Richmond, 
Treasurer. 


Vice-President; 


New members elected to the Board of Directors 
were: Dr. R. Bruce Lawrence, Richmond, Dr. John 
L. Harris, Jr., Roanoke, Dr. Walter C. Caudill, 
Pearisburg, Dr. Thomas L. Lucas, Alexandria. 

Nearly two hundred physicians attended the Aca- 
demy’s Assembly, benefiting from the program which 
included twenty outstanding speakers, with Dr. Paul 
Dudley White of Boston heading the list. 
six Technical 


Forty- 
Exhibits and fifteen Scientific Ex- 
hibits graphically presented the latest in medical 
information. Certificates of Award were presented 
for the first time at an Assembly to Scientific Ex- 
hibitors, “based on manner of presentation, appeal 
and ease of comprehension”. First place was award- 
ed to Dr. Thomas Mattingly, Walter Reed Hospital, 
Washington, D. C. for his exhibit, “Traumatic In- 
juries of the Heart and Great Vessels’: second place 
to Drs. Charles A. Hufnagel, and Pierre Rabil, 
Georgetown University, Washington, D. C., for their 
exhibit, “Surgical Treatment of Arterial Aneurysm 
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and Obliterative Diseases”. 


The Seventh Annual Scientific Assembly will con- 
vene May 23-26, 1957, at Hotel Roanoke, Roanoke. 


Scientific Exhibits for Annual Meeting. 
Applications may now be made for space at 
the annual meeting of The Medical Society of Vir- 
evinia in Roanoke, October 14-17. These must be 
made on the forms furnished by the Society and 
may Marcellus A. 
Ill, 701 Carlton Terrace Building, Roanoke, Va. 


be obtained from Dr. Johnson, 


Promotions at Medical College of Virginia. 
Dr. William T 
the following promotions from assistant to associate 
Dr. Christian V. Cimmino in clini- 
Dr. Charles W. Massey in radiology ; 
and Dr. Joseph C. Parker in clinical obstetrics. 


. Sanger, president, has announced 


professorship: 


cal radiology : 


Dr. Edward P. Cawley, 

University of Virginia, Charlottesville, will be a 
member of the faculty for the Refresher Courses at 
Medical Annual 
be held in Galveston, April 21-25. 


the Texas Association Session to 
His lecture will 


be con The Precancerous Dermatoses. 
Dr. W. Geoffrey Wysor, 

Halifax, has received a teaching appointment with 
the Department of Medicine of the University of 
North Carolina in Chapel Hill. He will continue 


his local practice, commuting to the University for 


his teaching assignments. 
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Northern Virginia Clinic Day. 

The seventh annual Northern Virginia Clinic Day 
will be held on April 8th at the Wakefield High 
School in Arlington. The speakers are from the 
University of Maryland, School of Medicine, and 
the program is as follows: 

Pelvic Endometriosis by Dr. Arthur L. Haskins, 
Professor and head of the Department of Obstetrics 
and Gynecology. 

Portal Hypertension by Dr. Robert W. Buxten, 
Professor and head of the Department of Surgery. 

Comprehensive Diagnosis and Management of 
Medical Problems—Panel by Drs. Ephraim T. 
Lisansky, Association Professor of Medicine and 
Associate in Psychiatry; Charles Van Buskirk, Pro- 
fessor and Chief of the Division of Neurology; and 
Benjamin Pope, Instructor in Medical Psychology. 

Blood Ammonia—A Common Denominator in 
Coma and Other Allied Conditions—Dr. Samuel P. 
Bessman, Associate Professor of Pediatrics. 

The Evaluation of the Personality as an Aid to 
the Management and Prognosis of an Organic Dis- 
ease by Dr. Jacob Finesinger, Professor and Head 
of the Department of Psychiatry. 

There will be a round-table seminar by Dr. Has- 
kins on Gynecology and Obstetrics and another by 
Dr. Buxton for the surgeons. 

The Assembly will open at 9:30 A.M., and the 
registration fee of $5.00 will include the program, 
luncheon and a cocktail party. Dr. Milton R. Stein, 


Arlington, is chairman of the Assembly. 


Cancer Control Month 

Again this year April is designated as cancer 
control month. It will be proclaimed as such by 
President Eisenhower and Governor Stanley. Dur- 
ing this period the American Cancer Society conducts 
its extensive educational crusade and appeal to the 
public for voluntary contribution to carry on_ its 
year-round program of cancer control activities. 

Throughout the years of its existence the Society 
has emphasized the importance of individuals having 
regular physical checkups by their private physi- 
cians. During the 1956 Crusade and during the 
months to follow the society is giving wide publicity 
to the slogan “Fight Cancer With A Checkup And 
A Check.” It will be noted that the educational 
message takes precedence over the check for funds. 

The American Cancer Society recognizes the pos- 
sibility that many individuals will react by requesting 
advice and asking for physical examinaticns by their 
private physicians. Efforts are being made to in- 
form all physicians of this possibility. 
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The Virginia Division of the American Cancer 
Society is seeking the continued support and coop- 
eration of The Medical Society of Virginia in its 
April Crusade. 

Dr. Woodhouse Honored. 

Dr. Robert W. Woodhouse, who has practiced 
medicine in Princess Anne County and Virginia 
Beach since 1913, has been named as First Citizen 
of 1955 at Virginia Beach. He was honored at a 
banquet and the largest crowd ever to attend a First 
Citizen’s banquet turned out to see “Dr. Bob” become 
the sixth citizen so honored. 

Dr. Raymond Brown, 

Gloucester, recently addressed the Parent Educa- 
tion Study Group, his subject being “Keeping Teen 
Agers Healthy”. 

Dr. William §. Sloan, 

Petersburg, was honored at a Fort Lee review in 
observance of National Defense Week. He is the 
area’s senior active Reserve Officer, with the rank of 
Colonel, and stood with the commanding general, 
Major General Ira K. Evans, to receive the salutes 
of three regiments of marching troops. Dr. Sloan 
represented the thousands of Reservists all over the 
country. 


Dr. W. T. Thompson, Jr., 
Richmond, has been re-elected as President of 
the Virginia Association for Mental Health. 


Lectureship at University of Virginia. 

Dr. John F. Anderson, New Brunswick, N. J., 
who received his medical degree from the University 
of Virginia in 1895, has made a “most generous 
gift to the University to establish a lectureship in 
medical science or public health”’. 

Dr. Anderson is a native of Fredericksburg and 
has made many outstanding contributions to the 
science of medicine during his long career of service 
and leadership in public health, medical research 
and medical production. He is known as “one of 
the great microbe hunters of the world” and is 
credited with having tracked down typhus and 
spotted fever. His work on disinfectants and diph- 
theria and tetanus antitoxins ranks him as a pioneer 
in the standardization of these products. Dr. An- 
derson is a former vice-president and director of 
E. R. Squibb and Company and a former president 
of the American Drug Manufacturers Association. 
Dr. John Morris, Jr., 

Recently addressed the Mother’s Club of Lynch- 
burg. His subject was “Poliomyelitis and the Salk 
Vaccine”. 
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Dr. John C. Watson, 


Alexandria, spoke on ‘“The Heart and Heart Dis- 
ease’ at a recent meeting of the Sertoma Club. 


Virginia League for Planned Parenthood. 
The Annual Luncheon Meeting of the Virginia 
League for Planned Parenthood will be held at 
12:30 p.m., April 20, at the Williamsburg Lodge, 
Williamsburg. Dr. Mason C. Andrews, Norfolk, 
is in charge of the program which will feature a 
panel discussion on the Medical and Public Health 
Aspects of Planned Parenthood, with Dr. Abraham 
Stone as Moderator. Dr. Stone is Vice-President 
both of the Planned Parenthood Federation of Amer- 
ica and the International Planned Parenthood Fed- 
eration, and Director of the Margaret Sanger Re- 


search Bureau of New York. Pioneer in the field 


of human fertility and conception control, Dr. Stone 
is co-author of the books, ‘““A Marriage Manual” and 
“Planned Parenthcod”’. 


He is also an outstanding 


Obituaries... . 


Dr. Clarence Porter Jones, Sr., 

Prominent Newport News physician, died Febru- 
ary 27th, having been in ill health for several 
years. He was eighty years of age and a graduate 
of the Medical College of Virginia in 1895. Dr. 
Jones began his practice in Newport News in 1901, 
specializing in ear, nose and throat. He was active 
in community affairs and held membership in the 
Pioneer Club, Peninsula Lodge 278, AF & AM, and 
was a Shriner. Dr. Jones was a past president and 
very active member of the Seaboard Medical Asso- 
ciation. He was a Life Member of The Medical 
Society of Virginia, having joined in 1896. Dr. 
Jones was for many years chairman of the Walter 
Reed Commission of the Society and it was through 


his efforts that the Society purchased the birthplace 
of Walter Reed “Belroi” in Gloucester County. 

A son, Dr. Clarence Porter Jones, Jr., and a 
daughter survive him. 
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leader in the field of marriage counseling and is 
a former president of the American Association of 
Marriage Counselors. 

For reservations for lunch call or write: Virginia 
League for Planned Parenthood, 102 East Franklin 
St., Richmond, Va. 


Position Wanted. 

EENT Specialist, about to retire from government 
employ, would like part-time work with a group or 
individual physicians in an attractive rural com- 
munity. Experienced clinical ophthalmologist and 
otolaryngologist. Has also practiced audiology. 
Address EENT, care the 
Monthly, Box 5085, Richmond 20, Virginia. (Adv.) 


Please give full details. 


For Rent. 

Doctor’s office, suitable for pediatrician or general 
practitioner. Located in Richmond, Write #75, care 
of the Monthly, P. O. Box 5085, Richmond 20, Va. 
( Adv.) 


Dr. Stanley Hope Graves. 

With the death of Dr. Stanley Hope Graves on 
February 2, 1956, the Norfolk County Medical So- 
ciety lost one of its oldest and best loved members. 
Born in Orange, Virginia, May 20, 1872, he at- 
tended William and Mary College and was graduated 
from the Medical College of Virginia in 1894, with 
the degree of Doctor of Medicine. Further train- 
ing was had at The Retreat for the Sick in Rich- 
mond, and old St. Vincent’s in Norfolk. In 1896 
he began practice with Dr. Southgate Leigh in Nor- 
folk, and in 1903 was associated with Dr. Leigh 
in opening Sarah Leigh Hospital. Following serv- 
ice as Captain in the United States Army Medical 
Corps 1917-1918, he spent two years at Post Grad- 
uate Hospital, New York, in Urology training. In 
the ensuing years he kept abreast of the changing 
times in medicine. His continual study of medicine 
was reflected in his devotion to his profession and 
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his help to younger physicians in their practices, 
and he influenced several to pursue successful careers 
in Urology. He enjoyed a large following of de- 
voted patients and friends, first with the Sarah 
Leigh Clinic during the twenties, and later in pri- 
vate practice. He retired in 1948, shortly after 
he received the “Fifty-year” Certificate of The Med- 
ical Society of Virginia. (He had been a member 
of the Society for fifty-nine years.) 

He was a past president of The Norfolk County 
Medical Society, and an Honorary member. He was 
a fellow of the American College of Surgeons, a 
member of the American Urological Association and 
of other National, State and local medical Societies. 
He was at one time a member of the State Board of 
Health, the President of the Quarantine Commission 
for this district, and he represented the Norfolk and 
Western and Pennsylvania Railroad, and the Vir- 
ginia Electric and Power Company in his medical 
practice. He is survived by his wife, Mrs. Etta 
Culpeper Graves. 


Be It REso.vep that in the minutes of the Norfolk County 
Medical Society this record be made of our sorrow in the 
loss of Dr. Graves and that a copy of these Resolutions be 
forwarded to the family, The Medical Society of Virginia, 
and the American Medical Association. 


Dr. CHARLES J. DEVINE, SR. 
Dr. HARRY HARRISON 
Dr. Water P. ApAMs, Chairman 


Dr. James Martin Habel, Sr., 

Well-known physician of Amelia County, died at 
his home in Jetersville on March 6th. He was a 
native of Bedford and seventy-four years of age. 
Dr. Habel graduated from the Medical College of 
Virginia in 1910 and had practiced in Amelia County 
since that time. He was a member of the Ruritan 
Club, the Truxillo Hunt Club and the Masons. Dr. 
Habel had been a member of The Medical Society 
of Virginia since 1913. 

His wife, three sons and three daughters survive 
him. One son is Dr. Habel, Jr., of Suffolk. 


Dr. Charles Fox Graham, 

Prominent Wytheville physician, was killed when 
his automobile was struck by a train on February 
22nd. He was sixty-four years of age and a grad- 
uate of the Medical College of Virginia in 1916. Dr. 
Graham was one of the oldest physicians in Wythe 
County and his father before him had been a phy- 
sician there. He had been a member of The Medical 
Society of Virginia since 1917, 


Surviving are his wife and a son. 
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Dr. R. Sumpter Griffith. 


On December 14, 1955, a long, inspiring and dedi- 
cated career came to a close. Active and interested 
in his fellowman and the many organizations through 
which he chose to serve until the onset of his last 
illness, two weeks before he went to his reward, R. 
Sumpter Griffith served his fellowman as physician, 
civil servant, fraternal order enthusiast and humani- 
tarian for more than 65 years. 


In 1947, he formerly retired but continued to 
administer to many who insisted he was still their 
family physician. 

At the time of his death, he was an officer in his 
local Masonic Order and also Grand Senior Steward 
of the Grand Lodge of Virginia. 

Born in Friendship, Maryland, in 1861, he moved 
to Waynesboro in 1891. His eventful career included 
25 years in civic duties as Councilman and Mayor 
of Basic City and Councilman in Waynesboro after 
the consolidation. 


For more than 50 years he served as surgeon for 
the C&O and N&W Railroads. 


In 1954, he was awarded a plaque for meritorious 
services by the Volunteer Fireman’s Association, hav- 
ing served them in Basic City and Waynesboro for 
a. total of 62 years. 

Although his life was full of activity from his 
profession and his various associations, he served 
his church in many capacities. 

He was an active and ardent supporter of his col- 
lege, the University of Maryland, returning annually 
for the reunion. At the time of his death he was the 
oldest alumnus. 

A member of the 50 Year Club of The Medical 
Society of Virginia, he continued to be active in his 
local Society and the Medical Society of the Valley 
of Virginia until recent years. 

Dr. Griffith will long be remembered as a deter- 
mined character who did much for his fellowman 
and asked but little for himself. 

We, the undersigned, offer the attached Memoriam 
on Dr. R. Sumpter Griffith and move that it be 
spread upon the minutes of the Augusta County 
Medical Society, the Medical Society, of the Valley 
of Virginia and that of the staff of the Waynesboro 
Community Hospital. That copies be sent to Vir- 
ginia Medical Monthly and to each member of the 
family. 

S. G. Saunpers, M.D. 
D. Epwarp Warkrns, M.D. 
CHARLES SAVAGE, M.D. 
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New Intravaginal Applicator for 
Improved Treatment of Vaginitis 


The restorative treatment of vaginitis with Floraquin is now further improved by 
a new aid to tablet insertion. Faulty insertion is no longer a failure factor in therapy. 


The new Floraquin applicator is designed for 
simplified insertion of Floraquin tablets by the 
patient. This plunger device, made of smooth 
unbreakable plastic, places the Floraquin tab- 
lets in the fornices and thus assures coating of 
the entire vaginal mucosa as the tablets disin- 
tegrate. The patient inserts two Floraquin tab- 
lets with the applicator in the morning and 
also two tablets at night, with treatment be- 
ing continued through at least two menstrual 
periods. During menstruation it is desirable to 
increase medication to eight tablets daily to 
combat the alkalinity of the menstrual flow. 

Warm acid douches (2 ounces of 5 per cent 
acetic acid or white vinegar to 2 quarts of 


New Floraquin Applicator and commercial package 
of 50 Floraquin tablets available on request to . . 
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warm water) may be taken as often as de- 
sired for hygienic purposes. 

Floraquin contains Diodoquin® (diiodo- 
hydroxyquinoline, U.S.P.),the safe and effec- 
tive protozoacide and fungicide. Lactose, an- 
hydrous dextrose and boric acid are included 
to help restore the normal acid pH of the 
vaginal secretions. Such an acid vaginal 
medium then encourages the growth of nor- 
mal flora and makes the environment unfa- 
vorable for pathogens. 

A Floraquin applicator is supplied with 
each box of 50 (a new package size) Flora- 
quin tablets. G. D. Searle & Co., Research in 
the Service of Medicine. 


P.O. Box 5110, 
Chicago 80, Iilinois 


FLORAQUIN® VAGINITIS REGIMEN 
A 
7 29 


RICHMOND EYE HOSPITAL 
RICHMOND EAR, NOSE AND THROAT HOSPITAL 


(COMBINED) 
RICHMOND, VIRGINIA 


A new non-profit Community Hospital special- 
ly constructed for the treatment of Eye, Ear, 
Nose and Throat Diseases, including Laryngeal 
Surgery, Bronchoscopy and Plastic Surgery of 


the Nose. 


Professional care offered a limited number 


of charity patients. 


ADDRESS: JULIA WAGNER WATERS, R.N., Administrator 408 North 12th Street 


Appalachian Ball asheville, North Carolina 


An Institution for the diagnosis and treatment of Psychiatric and Neurological illnesses, rest, convalescence, 
drug and alcohol habituation. 

Insulin Coma, Electroshock and Psychotherapy are employed. The Institution is equipped with complete 
laboratory facilities including electroencephalography and X-ray. 


Appalachian Hall is located in Asheville, North Carolina, a resort town, which justly claims an all around 
climate for health and comfort. There are ample facilities for classification of patients, rooms single or en suite. 


Wm. RAy GriFFIN, JR., M.D. Mark A. GRIFFIN, Sr., M.D. 
Ropert A. GRIFFIN, JR., M.D. MarK A. GRIFFIN, JR., M.D. 


For rates and further information write APPALACHIAN HALL, Asunevitie, N. C. 
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Third Decade of Nursing 


MODERN IN EQUIPMENT 


MRS. PLYLER'S 


KATE E. PLYLER (1876-1947) 


OLD IN TRADITION 


MARY !NGRAM CLARK 


CONVALESCENT — CHRONIC — AGED 


For turther information write or call MRS. GENE CLARK REGIRER, Supt. 


1613-15-17 Grove Avenue—Richmond, Virginia—Telephone 84-3221 


® Equipped for oxygen and transfusions ® Centrally located ® Rates from $42.00 to $70.00 per week 
® 30 special & general nurses ® 50-bed capacity for room, board and general nursing 
© 24-hour nursing care ® Dietician care. 


ST. ELIZABETH’S HOSPITAL 


RICHMOND 20, VIRGINIA 
ESTABLISHED 1912 
For the care of surgical, gynecological, urological and medical cases. 


WILLIAM Scott, Administrator 


For information concerning School of Nursing, address: 


Nettie N. Nicuoras, R.N., Superintendent of Nurses 
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STUART CIRCLE HOSPITAL 


413-21 SruarT CIRCLE 
RICHMOND, VIRGINIA 


Medicine: 
MANFRED CALL, III, M.D. 
M. Morris PINcKNEy, M.D. 
ALEXANDER G. Brown, III, M.D. 
JoHN D. CALL, M.D. 
WyNpHAM B. BLANTON, Jr., M.D. 
FRANK M. BLANTON, M.D. 
JoHN W. PowELL, M.D. 


Obstetrics and Gynecology: 
Wma. Durwoop Succes. M.D. 
Sporswoop Rosrns, M.D. 
EpwIn B. PARKINSON, M.D. 
Davin C, Forrest, M.D. 


Orthopedics: 
BrverRLEY B. CLary. M.D. 
JAMES B. DALTON, Jr., M.D. 


Pediatrics: 
CHARLES P. MANGauM, M.D. 
Epwarp G. Davis, Jr.. M.D. 


Ophthalmology, Otolaryngology: 
W. L. Mason, M.D. 


Anesthesiology 
WILLIAM B. Moncure, M.D. 
HETH OWEN, Jr., M.D. 


Surgery: 
A. STEPHENS GRAHAM, M.D. 
CHARLES R. Rosrns, Jk., M.D. 
CARRINGTON WILLIAMS, M.D. 
Rronarp A. MICcHAUX, M.D. 
CARRINCTON WILLIAMS, JR., M.D. 


Urological Surgery: 
FRANK Pores, M.D. 


Oral Surgery: 
Guy R. Harrison, D.D.S. 


Plastic Surgery: 
Hunter S. Jackson, M.D. 


Roentgenology and Radiology: 
Frep M. Hopces, M.D. 
L. O. SNEAD, M.D. 
Hunter B. FrIscHKorN, JR., M.D. 
C. Barr, M.D. 


Physiotherapy: 
Miss ETHELEEN DALTON 


Director: 
CHARLES C. HoucH 


TUCKER HOSPITAL Inc. 


212 West Franklin Street, 
Richmond, Virginia 


A private hospital accepting for diagnosis and treatment organic neurological 
conditions, selected psychiatric and alcoholic cases, metabolic disturbances of 
an endocrine nature, individuals who are having difficulty with their personal- 
ity adjustments, and children with behavior problems. Patients with general 
medical disorders admitted for treatment under our staff of visiting physicians. 


Under the Professional Charge of 


Dr. HOWARD R. MASTERS, DR. JAMES ASA SHIELD 
AND ASSOCIATES 
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SAINT 


ALBANS 


A PRIVATE PSYCHIATRIC Or 
RADFORD, VIRGINIA 


James K. Morrow, M. D. 


1400 Bland Street 


ISS 


Daniel D. Chiles, M. D. 


James P. King, M.D., Director 
Thomas E. Painter, M. D. 
James L. Chitwood, M. D., Medical Consultant 


Affiliated Clinic Offering Psychiatric and Psychological Evaluation and Therapy: 
BLUEFIELD MENTAL HEALTH CENTER 


Bluefield, W. Va. 


David M. Wayne, M. D., Director 


Medical College of 
Virginia 
HOSPITAL DIVISION 
RICHMOND, VIRGINIA 


A health center using the latest methods 
of diagnosis and treatment of disease. 


MEDICAL COLLEGE OF 
VIRGINIA HOSPITAL 


OUT-PATIENT DEPARTMENT 
SAINT PHILIP HOSPITAL 
DOOLEY HOSPITAL 


The patient’s welfare is our primary 
interest. 


Cc. P. CARDWELL, JR., Director 


JOHNSTON-WILLIS 
HOSPITAL 


RICHMOND, VIRGINIA 


A MODERN GENERAL HOSPITAL 
PRIVATELY MANAGED 
SITUATED IN THE QUIET OF THE 
WEST END RESIDENTIAL SECTION 
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Gill Memorial Eye, Ear and Throat Hospital, Inc. 


Roanoke, Virginia 


STAFF 


ELBYRNE G. GILL, M. D. 
HOUSTON L. BELL, M. D. 
THOMAS QUILTY, M. D. 
DORIS L. JANES, B. S., O. D. 
(Orthoptics and Contact Glasses) 
S. H. HOLLAND, M. D. 
ROBERT B. JONES, JR., M. D. 


A Modern, Fireproof Hospital, Specially De- 
signed and Equipped for the Medical and Sur- 
gical Care of Ophthalmology, Otolaryngology, 
Facio-Maxillary Surgery, Bronchoscopy and 
Esophagoscopy. 

Complete Laboratory and X-Ray Equipment. 

Physicians and Graduate Nurses in Constant 
Attendance. 

The Hospital offers a residentship of three 
years to a graduate of an approved medical 
school, who has had an internship of at least 
one year in an approved hospital. 
For further information, address 


1789, ROANOKE, VIRGINIA 


ESTABLISHED 1911 


“WESTBROOK SANATORIUM 


private psychiatric hospital em- Staff PAUL V. ANDERSON, MD: 
President 
ploying modern diagnostic and treat- REX BLANKINSHIP. MD. 
Meuical Director 


»rocedures— » sho in- 
ment procedures—clectro shock, in JOHN | SAUNDERS, MD. 


Associate 
sulin, psychotherapy, occupational and 

THOMAS F. COATES, MD. 
recreational therapy—for nervous and Associate \ 


JAMES HALL, JR. MD. 
mental disorders and problems of Associat 


addiction. RLM CRYTZER, Administrator 


P. O. Box 1514 


RICHMOND, VIRGINIA Phone 5-3245 


Brochure of Views of our 125-Acre Estate 
Sent on Request 
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Part View of Park Grounds a § 


TERRACE HILL was specifically 
built for a Nursing Home. Superb 24 
hours daily care. Under supervision 
of a Registered Nurse and Resident 
Externe. Quiet atmosphere. Trained 
Dietitian. Accommodates 50 guests 
Private and semi-private rooms with 
lavatories Rates $45.00 to $75.00 
weekly for room, board and general 
nursing care. Your inspection invited. 


carefully followed. No parking problem. 
by City Health Department. 


Comfortable Lounges 


Each Guest Under Care of Own Doctor. 


Professional care supervised by trained nurse. Doctors orders 


For additional information 


Write or Call Superintendent 


TERRACE HILL NURSING HOME, Dial 3-3993 


Professional Nursing Care 


TERRACE HILL 


Nursing Home, Inc. 


“Understanding Care” 


2112 MONTEIRO AVE., RICHMOND, VA. 


Convalescents 
Chronic Cases 


Elderly People 


Regularly inspected 


Wide, Long Hallways 


RIVERSIDE HOSPITAL, Newport News, Va. 


DAVID E. WATSON, 
Administrator 


General 
beds) with 
Medicine, 

rics, 


Hospital (265 
Departments in 
Surgery, Obstet- 
Pathology, Radiology, 
Pediatrics and Nursing. The 
Hospital is accredited by the 
Council on Medical Educa- 
tion of the American Medical 
Association for training first 
year 
the for 
one and two years, general 
practices two years full ap- 
proval, 


interns, residencies in 


surgical specialties 


internal medicine, 
and obstetrics and gvnecol- 
ogy, and the School of Nurs- 
ing is accredited by the Vir- 
ginia State Board of Nurse 
Examiners. 


MISS ROSE M. DEWEVER, R.N., 
Director, School of Nursing 
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Adequate Hospitalization 
for Treatment of Alcoholics 


Doctors find the modern facilities and specialized care 
available at White Cross Hospital meet a vital need. 


Affords Sympathetic Atmosphere, 
Encouraging Personal Attention, 
Specially Trained Staff 


It is generally believed that alcoholism is self- 
imposed. Often in general hospitals the alcoholic 
patient is not considered to be “legitimately” sick, 
which results in the wrong psychological and 
emotional atmosphere that aggravates the condi- 
tion. This is why more and more doctors with 
alcoholic cases where hospitalization is essential 
are utilizing the facilities at White Cross Hospital, 
devoted to the treatment of alcoholics exclusively. 
Here a sympathetic, comfortable and pleasant 
atmosphere—so essential to rehabilitation—is 
assured. The White Cross staff, trained in the 
special problems of the inebriate, is adequate 
to assure prompt attention at all hours. The White 


Cross Hospital is under the direction of a compe- 
tent licensed physician, with five consulting physi- 
cians subject to call. Registered nurses and techni- 
cians are in charge 24 hours daily. 


Safe, Effective White Cross Treatment 
A private hospital offering scientific, institutional, 
medical. psychological, reflex, reduction and other 
methods for the rehabilitation of consent patients 
suffering from alcoholism. With the consent of the 
doctor and patient, the regular White Cross pro- 
cedure is followed. At your request, your patient 
remains entirely under your supervision. You may 
come and go in White Cross Hospital at will, and 
will find the staff completely cooperative. Your 
recommendations will be followed to the letter. 

All equipment modern with facilities to take 
care of 50 patients both male and female. 


Salem, Va. Hospital 


Approved and licensed by the Virginia State Hospital Board, Member Ameri- 
can Hospital Association. Located atop beautiful Mt. Regis, in the quiet serene 
mountains of Virginia—conducive to rest, comfort and rehabilitation. 


For information phone or write for booklet 
Rates Reasonable 


Five miles west of Roanoke on route No. 11 
Salem, Virginia—Phone Salem 4761 


WHITE CROSS HOSPITAL 


Copyright 1955 H.N. Alford, Atlanta, Ga. 
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MeGUIRE CLINIC 
ST. LUKE'S HOSPITAL, 


RICHMOND, VIRGINIA 


General Medicine General Surgery Obstetrics 
HUNTER H. McGUIRE, M.D. WEBSTER P. BARNES, M.D. W. HUGHES EVANS, M.D. 
MARGARET NOLTING, M.D. JOHN H. REED, JR., M.D. W. H. COX, M.D. 
JOHN P. LYNCH, M.D. JOHN ROBERT MASSIE, JR., M.D. JAMES M. WHITFIELD, M.D. 
WM. H. HARRIS, JR., M.D. JOSEPH W. COXE III, M.D. 
JOHN B. CATLETT, M.D. 
ROBERT W. BEDINGER, M.D. Dental Surgery Bronchesewy 4 
JOHN BELL WILLIAMS, D.D.S. GEORGE AUSTIN WELCHONS, M.D. 
Orthopedic Surgery 
JAMES T. TUCKER, M.D. Urology Roentgenology 
BEVERLEY B. CLARY, M.D. AUSTIN I. DODSON, M.D. JESSE N. CLORE, JR., M.D. 
EARNEST B. CARPENTER, M.D. CHAS. M. NELSON, M.D. STUART J. EISENBERG, M.D. 
JAMES B. DALTON, JR., M.D. AUSTIN I. DODSON, JR., M.D. 


Ophthalmology, Otolaryngology Pediatrics Pathology 
FRANCIS H. LEE, M.D. HUBERT T. DOUGAN, M.D. J. H. SCHERER, M.D. 
Treasurer: RICHARD J. JONES, BS., C.P.A. 


RIVERSIDE CONVALESCENT HOME 


Sophia & Fauquier Sts. Fredericksburg, Virginia 


For convalescent, aged, 
chronically ill, and retired 
persons. Provides healthful 
rest, excellent nursing care 
in cheerful, comfortable sur- 
roundings. Air-conditioned, 
fire-safe building. Accom- 
modations for eighty. Med- 
ical Supervision. Inspection 
Invited. Write, or telephone 
Essex 3-3434. 


Rates: 
$35.00 to $75.00 per week 
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THE 


KEELEY 
INSTITUTE 


447 W. Washington $4. 
GREENSBORO, 
NORTH CAROLINA 


Qut-Patient Clinic 
And Hospital For Rehabilitation of 
ALCOHOLIC 


-” Fortune, MD: Medical Director 
Ben F. Fortune, MD: Associate Medical Director F 
R. H. Dovenmuehle, MD: Consultant in Psychiatry 


In-patients are accepted in state of acute 


No waiting period required. 


GRADE A MILK 
HOMOGENIZED MILK (Natural Vitamin D added) 
GOLDEN GUERNSEY MILK 
GOLDEN FLAKE BUTTERMILK 
SKIM MILK—COFFEE CREAM 
WHIPPING CREAM—COTTAGE CHEESE 
DARI-RICH CHOCOLATE MILK 


GRADE A PASTEURIZED PRODUCTS 


GARST BROS. DAIRY BUTTER 


FOR YOUR PROTECTION 


DIAL 5501 


“ROANOKE’S MOST MODERN DAIRY” 


DIAL 5502 


Now! Palatable Oral Suspension Gives 
Higher, Faster Blood Levels than Twice 


the Dose of Injected Procaine Penicillin 


—— PEN-+VEE* Suspension, 
300,000 units 
1.0 
~ Procaine Penicillin G, 
0.9 600,000 units (one injection) 
\ This ready-mixed, stable, and pleasantly 
0.8 125 nate? flavored suspension is supplied as follows: PEN* 


PENICILLIN UNITS/ML. SERUM 
uo 


I 
0.4 
Suspension 
02 f » Benzathine Penicillin V Oral Suspension 
01 ORAL PENICILLIN 
0.0 WITH Wyeth 


Vee*Suspension, 300,000 units per 5-cc. tea- 
spoonful, bottles of 2 fl. oz. Also available: 
Pen*VEE*Oral Tablets, 200,000 units, scored, 
bottles of 36; 500,000 units, scored, bottles of 12. 
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Four times’ more 

basis of preliminary findings,?? superior ‘in potency even to 
prednisone (cortisone analog), is also- 
free of such hormonal side 


Supplied: White, 5 mg. or 

in bottles of 20 and 100. Pink, img 

oral tablets, in bottles of 100. Both 

are deep- scored and in the dis: 

—tinctive ‘ ‘easy-to-brea size 
Pfizer oval shape. 


PFIZER LABORATORIES | 


Even where hyd sone, sone, and age! 
dnisol STERANE) restored articular mobility 
and fiunetional: canacitv mr 
Paper presented at First Inter- 
fat. Conf. on Prednisone and Pred- 
1, 1955. 3. Periman, P.L.,and 
sented at A.M.A. Annual Meet., 
Atlan ic City, June 6-11,1955. 
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confirms and defines superiority over 
other Rauwolfia preparations in the 
treatment of HYPERTENSION 


e Rauwiloid represents the balanced, mutually potentiated 
actions! of several Rauwolfia alkaloids, of which reserpine and 
the equally antihypertensive rescinnamine have been isolated. 


® Hence, reserpine is not the total active antihypertensive prin- 
ciple of the rauwolfia plant. 


e@ Rauwiloid is freed of the undesirable alkaloids of the whole 
rauwolfia root. Recent investigations confirm the desirability 
of Rauwiloid (because of the balanced action of its contained 
alkaloids) over single alkaloidal preparations; ‘‘... mental depres- 
sion...was...less frequent with alseroxylon...’” 

The dose-response curve of Rauwiloid is flat, 


and its dosage is uncomplicated and easy to 
prescribe...merely two 2mg. tablets at bedtime. 


1. Cronheim, G., and Toekes, I. M.; Comparison of Sedative Properties of Single 
Alkaloids of Rauwolfia and Their Mixtures, Meet. Am. Soc. Pharmacol. & Exper. 
Therap., lowa City, lowa, Sept. 5, 1955. 

2. Moyer, J. H.; Dennis, E., and Ford, R.: Drug Therapy (Rauwolfia) of Hyperten- 
sion. II. A Comparative Study of Different Extracts of Rauwolfia When Each Is Used 
Alone (Orally) for Therapy of Ambulatory Patients with Hypertension, A,M.A, 
Arch, Int. Med. 96:530 (Oct.) 1955. 


oy Rauwiioid is the original alseroxylon fraction of India-grown 
iker Rauwolfia serpentina, Benth., a Riker research development. 
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NASAL 
SUSPENSION 


(HYDROCORTONE® WITH PROPADRINE® AND NEOMYCIN)? 


Anti-inflammatory— 
Decongestant—Antibacterial 


Topically applied hydrocortisone’ in therapeutic 
concentrations has been shown to afford a sig- 
nificant degree of subjective and objective im- 
provement in a high percentage of patients 
suffering from various types of rhinitis. HypRo- 
SPRAY provides HYDROCORTONE in a concentra- 
tion of 0.1% plus a safe but potent decongestant, 
PROPADRINE, and a wide-spectrum antibiotic, 
Neomycin, with low sensitization potential. This 
combination provides a three-fold attack on the 
physiologic and pathologic manifestations of 
nasal allergies which results in a degree of relief 
that is often greater and achieved faster than 
when any one of these agents is employed alone. 
INDICATIONS: Acute and chronic rhinitis, vaso- 
motor rhinitis, perennial rhinitis and polyposis. 


SUPPLIED: In squeezable plastic spray bottles 
containing 15 cc. HyDROSPRAY, each cc. sup- 
plying 1 mg. of HyYDROCORTONE, 15 mg. of 

ROPADRINE Hydrochloride and 5 mg. of Neo- 
mycin Sulfate (equivalent to 8.5 mg. of neo- 
mycin base), 


Philadelphia 1, Pa. 
DIVISION OF MERCK & CO., 


REFERENCE: 1. Silcox, L. E., A.M.A. Arch. Otolaryng. 60:431, Oct. 1954. 
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THE MILTOWN MOLECULE 


Two articles in the April 30th issue of The Journal of the AMA!.? report on... 


an entirely new type of tranquilizer 
with muscle relaxant action—orally effective in 


ANXIETY, TENSION 


MENTAL STRESS 


© no autonomic side effects—well tolerated 
© selectively affects the thalamus 
» not related to reserpine or other tranquilizers 


not habit forming, effective within 30 minutes 
for a period of 6 hours 


supplied in 400 mg. tablets. Usual dose: 
1 or 2 tablets—3 times a day 


1, Selling, L. S.: J.A.M.A. 157: 1594, 1955. 2. Borrus, J. C.: J.A.M.A. 157: 1596, 1955, 


the original meprobamate—2-methyl-2-n-propyl-1,3-propanediol dicarbamate—U. S. Patent 2,724,720 


DISCOVERED AND INTRODUCED by Wallace Laboratories, New Brunswick, N.d. 


® 
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in arthritis 
and 
allied disorders... 


nonhormonal anti-arthritic 


BUTAZOLIDIN: 


(brand of phenylbutazone) 


relieves pain + improves function + resolves inflammation 


Employing the serum protein-polysaccharide ratio (PR) as an objective 
criterion of rheumatoid activity, it has again been shown that 


BUTAZOLIDIN ”...produces more than a simple analgesic effect in 
rheumatoid arthritis.”" 


Clinically, the potency of BUTAZOLIDIN is reflected in the finding that 
57.6 per cent of patients with rheumatoid arthritis respond to the extent 
of “remission” or “major improvement.”? 


Long-term study has now shown that the failure rate with BUTAZOLIDIN 
in rheumatoid arthritis, and particularly in rheumatoid spondylitis, is 
significantly lower than with hormonal therapy.’ 
(1) Payne, R. W.; Shetlar, M. R.; Farr, C. H.; Hellbaum, A. A., and Ishmael, W. K.: J. Lab. & 


Clin. Med. 45:331, 1955. (2) Bunim, J. J.; Williams, R. R., and Black, R. L.: J. Chron. Dis. 
1:168, 1955. (3) Holbrook, W. P.: M. Clin. North America 39: 405, 1955. 


BuTazo.ioin® (brand of phenylbutazone). Red coated tablets of 100 mg. 


BuTAZOLiDIN being a potent therapeutic agent, physicians unfamiliar with its use are urged 
to send for literature before instituting therapy. 


GEIGY PHARMACEUTICALS Division of Geigy Chemical Corporation 
220 Church Street, New York 13, N. Y. 
In Canada: Geigy Pharmaceuticals, Montreal 
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THE NEW YORK POLYCLINIC 


MEDICAL SCHOOL AND HOSPITAL 


(Organized 1881) 
(The Pioneer Post-Graduate Medical Institute in America) 


SURGERY and ALLIED SUBJECTS 


A two months combined surgical course comprising sur- 
gery, traumatic surgery, abdominal surgery, gastroentero- 
logy, proctology, gynecological surgery, urological surgery. 
Attendance at lectures, witnessing operations, examination 
of patients preoperatively and postoperatively, and follow- 
up in the wards postoperatively. Pathology, radiology, 
physical medicine. anesthesia. Cadaver demonstrations in 
surgical anatomy, thoracic surgery, proctology, orthopedics. 
Operative surgery and operative gynecology on the 
cadaver; attendance at departmental and general con- 
ferences. 


Course for GENERAL PRACTITIONERS 


Intensive full time instruction covering those subjects 
which are of particular interest to the physician in gen- 
eral practice. Fundamentals of the various medical and 
surgical specialties designed as a practical review of 
established procedures and recent advances in medicine 
and surgery. Subjects related to general medicine are 
covered and the surgical departments participate in 
giving fundamental instruction in their specialties. 
Pathology and radiology are included. The class is ex- 
pected to attend departmental and general conferences. 


DERMATOLOGY AND SYPHILOLOGY 


A three year course fulfilling all the re- 
quirements of the American Board of Derma- 
tology and Syphilology. Also five-day sem- 
inars in Dermatopathology, for specialists 
and for general practitioners. 


PRACTICAL 
ELECTROCARDIOGRAPHY 


A two weeks part time elementary course for the 
practitioner based upon an understanding of electro- 
physiologic principles. Standard, unipolar and precordial 
electrocardiography of the normal heart. Bundle branch 
block, ventricular hypertophy, and myocardial infarction 
considered from clinical as well as electrocardiographic 
viewpoints. Diagnosis of arrhythmias of clinical signifi- 
cance will be emphasized. Attendance at, and participation 
in, sessions of actual reading of routine hospital electro- 
cardiograms. 


For Information concerning these and other Courses please Address: 


THE DEAN, 345 West 50th St., New York 19, N. Y. 


Complete 


Printing and Binding Service 


Commercial, Book and Job Work, Catalogues—Publications 
Advertising Literature, Booklets—Broadsides 
Office and Factory Forms 
Loose-Leaf and Manifold Forms—Ledger Leaves and Loose-Leaf Binders 
Paper Ruling 
Complete Binding Equipment 


Complete Service Under One Roof 


Aequaint us with your requirements. We serve you efficiently and economically. 


Dial 3-1881 


WILLIAMS PRINTING CO. 


11-13-15 North Fourteenth Street 


RICHMOND, VIRGINIA 
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Tablets 


Syrup 


Sterile 
Solution 
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Uleer protection 
that 


lasts all night: 


Each tablet contains: 
Methscopolamine bromide .................... 2.5 mg. 
Average dosage (ulcer): 


One tablet one-half hour before meals, and 1 
to 2 tablets at bedtime. 


Supplied: Bottles of 100 and 500 tablets 


Each 5 cc. (approx. 1 tsp.) contains: 
Methscopolamine bromide 1.25 mg. 


Dosage: 


1 to 2 teaspoonfuls three or four times daily. 


Supplied: Bottles of 4 fluidounces 


Each cc. contains: 
Methscopolamine bromide 
Dosage: 

0.25 to 1.0 mg. (14 to 1 cc.), at intervals of 6 to8 


hours, subcutaneously or intramuscularly. 


Supplied: Vials of 1 ce. 


REG. U.S. PAT. OF F.——THE UPJOHN BRAND OF METHSCOPOLAMING 


The Upjohn Company, Kalamazoo, Michigan 
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POLIOMYELITIS 
IMMUNE GLOBULIN 


(human) 


For the modification of 


measles and the prevention 
or attenuation of infectious 


hepatitis and poliomyelitis. 


LEDERLE LABORATORIES DIVISION 


AMERICAN Ganamid COMPANY 
PEARL RIVER, NEW YORK 
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FOR EXCEPTIONAL 


Year round private 


Thompson 
home and school for 


Homestead infants, children and 
adults on pleasant 250 
School 


acre farm near Char- 
lottesville. 


Write for booklet. 


Mrs. J. Bascom THompson, Principal 
FREE UNION VIRGINIA 


The State Board of Medical 
Examiners of Virginia 


The next meeting of the Virginia Board of 
Medical Examiners will be held in the Rich- 
mond Hotel, Richmond, Virginia, June 13, 1956. 
The examinations will be held in the same hotel 
June 14 to 16, inclusive. All applications and 
other documents pertaining to the examinations 
or to matters to be discussed by the Board 
must be on file in the Secretary’s office on or 
before May 28, 1956. The Secretary of the 
Board is Dr. K. D. Graves, 631 First Street, 
S.W., Roancke, Virginia. 


The American Way 


is peace, prosperity, and goodwill to- 
ward our fellow man—to invest our 
time in educating and 
learning; and our money 
in good citizens and fine 
institutions. 


One of the finest institu- 
tions of your State is Rich- 
mond Hotels Incorporated, 
one that maintains the highest modern 
hotel standards .. . one that combines 
the hospitality and charm of the old 
and the convenience and comfort of 
the new. 


John Marshall William Byrd 
King Carter Richmond 


Richmond Hotels Incorporated 
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PERSONAL 
PROPERTY 


LIABILITY INSURANCE 


HOME OFFICE: 


your complete insurance needs... 


PROFESSIONAL 


CHOICE OF THE MEDICAL SOCIETY 
OF VIRGINIA FOR PROFESSIONAL 


THERE IS A SAINT PAUL AGENT IN YOUR COMMUNITY 
AS CLOSE AS YOUR PHONE 
VIRGINIA HEAD OFFICE: 721 AMERICAN BUILDING 
RICHMOND 4, 
PHONE 3-0340 
111 W. FIFTH STREET, ST. PAUL 2, MINNESOTA 


FIRE AND 


\\) 


: 
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VIRGINIA 


For the 


Discriminating 


Eye Physician 


Depend on the Services of a 
Guild Optician 


Lynchburg, Virginia 


A. G. JEFFERSON 


Ground Floor Allied Arts Bidg. 


Exlusively Optical 


VoL. 83, APRIL, 1956 


At All 
DEPENDABLE 
PRESCRIPTION SERVICE 


and 


SERVICE TO PHYSICIANS 


Prescription Specialists 


Lynchburg, Va. Martinsville, Va. 


Danville, Va. Altavista, Va. 


Winston-Salem, N. C. 
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Young Miss Maass 
bet her life 


VEN at 6:00 A.M., it is warm in Havana. 

yz But young Miss Clara Louise Maass 

felt chilly. Her head ached. Worse, she knew 
nothing would help. 

The illness starts like any other febrile 
attack. But soon the face is flushed. There is 
high fever. After two or three days, the 
pulse becomes feeble, the skin cold and of 
a lemon-yellow tint. Chances of recovery 
hardly approximate 50%. 


In seven pain-wracked days, yellow fever 
killed Clara Louise. And it was her own 
doing. 


At Las Animas Hospital, Cuba, in 1901, 
volunteers were needed for the famous U.S. 
Army yellow fever experiments. 

And she, who had fearlessly nursed the 
worst fever cases, thought undergoing the 
disease herself would make her a_ better 
nurse. She asked to be bitten by an infected 
mosquito. “I tried to dissuade her.” said the 
medical director. “But she insisted.” 


So, in what would soon be America’s vic- 
torious battle against yellow fever, Clara 
Louise Maass bravely died as she had lived 
—for others. 

Yet the steel of her quiet, devoted cour- 
age still gleams in the strength of today’s 
Americans. For it is still American courage 
and character that make our country secure 
—and that actually back our nation’s Say- 
ings Bonds. 

That’s why U.S. Savings Bonds are among 
the world’s finest investments. That’s why 
you're wise to buy them regularly, and hold 
on to them. Start today! 


It’s actually easy to save money—when you buy 
Series E Savings Bonds through the automatic 
Payroll Savings Plan where you work! You just 
sign an application at your pay office; after that 
your saving is done for you. The Bonds you re- 
ceive will pay you interest at the rate of 3% per 
year, compounded semiannually, when held to 
maturity. And after maturity they go on earning 
10 years more. Join the Plan today. Or invest in 
Bonds regularly where you bank. 


Safe as America — 
US. Savings Bonds 


The U.S. Government does not pay for this advertisement, 
It is donated by this publication in cooperation with the 
Advertising Council and the Magazine Publishers of America. 
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All the benefits of prednisone 
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Prednisone Buffered 


and prednisolone 
plus positive antacid 
action to minimize 
gastric distress 


Multiple Compressed Tablets of ‘Co-DELTRA’ 
and ‘Co-HyDELTRA’ are designed to help the 
physician cope with the problem of gastric dis- 
tress which might otherwise become an obstacle 
to therapy with the newer steroids prednisone 
and prednisolone. Each Multiple Compressed 
Tablet is specifically formulated as a “tablet 
within a tablet” to provide stability and to re- 
lease in sequence antacid and anti-inflammatory 
components. 


Co-Hy debt a 


Philadelphia 1, Pa. 


Division oF MercK & Co., 


Supplied: Multiple Compressed Tablets of 
*Co-DELTRA’ and *Co-HYDELTRA’, each contain- 
ing 5 mg. prednisone or prednisolone, 300 mg. of 
dried aluminum hydroxide gel, U.S.P., and 50 
mg. of magnesium trisilicate, U.S.P., bottles of 
30 tablets. 
‘Co-Dextra’ and ‘Co-HypDELTRA’” 

are the trademarks of Merckx & Co., INC. 


ComMPRESSED 


TABLETS 
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24-hour control 


for the majority of diabetics 


INSULIN 


a clear solution...easy to measure accurately 


Discovered by Reiner, Searle, and Lang 
in The Wellcome Research Laboratories 


BURROUGHS WELLCOME & CO. (U.S.A.) INC. Tuckahoe 7, New York 
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Enriched Bread... | 


in the Ideal 
Reducing Diet 


In reducing, the primary consideration is the 
establishment of a negative caloric balance as 
well as the maintenance of an optima! nutritional 
state in the obese person. For achieving this 
objective “the ideal reducing diet . . . not neces- 
sarily devoid of any food present in the normal 
diet’’ includes ‘‘meat, poultry, fish, eggs, milk, 
and other dairy products, leafy green and 
yellow vegetables, citrus fruits, and enriched 
and whole grain products . . . all desirable and 
necessary’’ foods.* 


High in palatability and high in many nutrients, 
enriched bread shares notably in helping make the 
reducing regimen appealing and adequate nutri- 
tionally. In so doing it helps “to assure weight 
reduction without irritability and personality 
change’”’ as well as ‘‘to avoid self defeat due to 
physical weakness and consequent inactivity.’’* 
Furthermore, the ‘‘ideal reducing diet’? makes for 
increased likelihood of a permanent change 
from excessive eating to normal food habits ‘“‘tuned 
to self control rather than outright abnegation.” 


The table presented below shows that 4 to 6 
average slices of enriched bread serve to good 
advantage nutritionally in reducing diets. Pro- 
viding generous amounts of protein, B vita- 
mins, and minerals, enriched bread goes 
far toward making the low caloric 
regimen adequate in these nutrients. 
Its protein, containing an average of 
10.5 per cent of milk protein, func- 
tions for growth and repair of tis- 
sues as well as for maintenance. 
Fresh or toasted, or as tasty 
sandwiches, enriched bread 
provides eating satisfaction, made is 
reducing regimen trition of the American Medical 


Association and found consistent with 
tolerable. current authoritative medical opinion. 


Contribution of 6 Slices of Enriched Bread 


Nutrients Percentages of 
and Calories Allowances** 


Protein , 18% “Berryman, G. H.: Obesity—A Brief Review 
Thiamine of the Problem, Metabolism 3:544 (Nov.) 1954. 
Niacin im **Percentages of daily allowances for fairly 
vi _ : ‘ active man 45 years of age, 67 inches in 
height, and weighing 143 pounds: Recom- 
mended Dietary Allowances, Washington, 
= - — D.C., National Academy of Sciences—National 
Calories Research Council Publication 302, 1953. 


Iron 


THE VIRGINIA BAKERS COUNCIL 


In co-operation with 


THE AMERICAN BAKERS ASSOCIATION 
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Designed for all infant feeding 
from birth to the end of the first 
year, Baker’s Modified Milk is a 
time-saver for busy physicians 
and busy hospitals. Simply dilute 
Baker’s to prescribed strength 
with water. 

Baker's Modified Milk is fur- 
nished gratis to all hospitals for 
your use. 


FEEDING DIRECTIONS 


(Normal dilution for liquid provides 
20 calories per liquid ounce.) 


Boiled 
Baker's Water 
Hospital 1 part 2 parts 
First week at home 1 part | 1% parts 
After first week at home 1 part 1 part 


Also available in powder form. (Normal dilution 
one tablespoon to 2 ounces of water provides 20 
calories per fluid ounce. 


“Made from Grade A Milk (U.S. Public Health Service Milk Code) 


THE BAKER LABORATORIES, INC. 
Milk Products Exclusively Jor the Medical Profession 


Main Office: Cleveland 3, Ohio ¢ Plant: East Troy, Wisconsin 
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maximum efficacy with minimum risk 


Terfonyl 


SQUIBB METH-DIA-MER SULFONAMIDES 


mg. per 100 mi. 
v 


Pech LEVELS IN MAN ON DOSAGE OF 6 GM. PER DAY 


NBLE ‘‘SOLUBLE”* 


= After Modern Med. 23:111 Yan. 15) 1985, 


Terfonyl is absorbed as well as single “soluble” sul- 
fonamides, but is eliminated at a slower rate. For this 
reason, Terfonyl blood levels are much higher. 


In experimental infections (Klebsiella, Pneumococcus, 
Streptococcus), Meth-Dia-Mer sulfonamides have been 
shown to be from three to four times more effective 
on a weight basis than single “soluble” sulfonamides. 


Toxicity is minimal because normal dosage provides 
only one-third the normal amount of each sulfonamide. 
The body handles each component as though it were 
present alone, although therapeutic effects are additive. 


Terfonyl Tablets, 0.5 Gm., bottles of 100 and 1000. 
Terfonyl Suspension, 0.5 Gm. per 5 ml., pint bottles, 


0.167 Gm, each of sulfamethazine, sulfadiazine and sulfa- 
merazine per tablet or per 5 ml. teaspoonful of suspension, 


SQUIBB 


‘TerRFONYL’® is A SQUIBB TRADEMARK 
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Relax the best 
... pause for Coke 
4 
continuous quality 
is quality you trust 
INDEX TO ADVERTISERS 

Ames Company, Inc. -_Inside Back Cover | Richmond Hotels Incorporated - 
Baker Laboratories, Inc., The--_ Riverside Hospital __-___ 35 
Ciba 6 

Corn Products Refining 24 Schieffelin & Co..-...-- 26 
Davies, Rose & Co., Ltd. _ 15 Sealy Mattress Company-_-- 15 
Geigy Pharmaceuticals w= --20---------- -------- 48 Smith, Kline & French Laboratories______---------- 25 
Gill Memorial Eye, Ear and Throat Hospital, Inc $4 Squibb ......- 58 
33 | State Board of Medical Examiners of Virginia, The 46 

Knox Gelatine Company, Inc., Chas. B. __ 16 | Stuart Circle 32 
Lakeside __ 20, 26, 46 Terrace Hill Nursing Home, Inc. 35 
Lederle Laboratories Division | Thompson Homestead School, _-------- 46 
McGuire Clinic—St. Luke’s Hospital_- - 87 | Tucker Hospital 32 
Mead Johnson & Company- ab ......-Outside Back Cover | United States Brewers Foundation--_--_-_-------------------- 19 
New York Polyclinic Medical School and Hospital, The 44 | Upjohn - -6, 45 
Officers of The Medical Society of 7 Viceroy Cigarettes “ 
Parke, Davis & 2-3 | Virginia Bakers Council, The___-- 
Peoples Drug Stores Inc..-.___----______------------------ 18 Westbrook Sanatorium e - 34 
Pfizer Laboratories -9, 39 White Cross Hospital 36 
Piedmont Auto and Truck Rental, Inc._____- 23 Williams Printing 44 
Plyler’s Nursing Home, 81 Wine Advisory Board--_-_- 22 
Richmond Eye Hospital--Richmond Eye, Ear, Nose and Winthrop Laboratories CT oe 5 
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GLYN 


dihydroxy aluminum aminoacetate 


On the basis of considerable in vitro 
evidence accumulated over a period of 
seven years, the Council on Pharmacy 
and Chemistry has revised the original 
ALGLYN monograph acknowledging that 


this most recent form of aluminum ant- 
acid therapy is as active—IN TABLET 
FormM—as the various aluminum hydrox- 
ide preparations are in Liguip form: 


“Dihydroxy aluminum aminoacetate . .. shares the properties of the alumi- 
num hydroxide gel preparations. /n vitro studies indicate that the buffering 
action of dihydroxy aluminum aminoacetate in tablet form is comparable to 


that of the liquid preparations of aluminum hydroxide gel when compared 
on the basis of equivalent aluminum content.” 


Algltyn Tablets, 0.5 Gm. dihydroxy 


Maiglyn Compound, each tablet 
aluminum aminoacetate, are supplied in 


contains dihydroxy aluminum aminoace- 


bottles of 100 (white). Your patients will 
welcome the change from liquid antacid 
preparations to easy-to-take convenient, 
lightly-flavored Alglyn Tablets!. 

Also supplied in combination with 
spasmolytic and sedative therapy as 


Reprint of recent 
in vivo studies avail- 
able on request 


38:586, 1949. 


Braylon PHARMACEUTICAL COMPANY 


tate, 0.5 Gm., belladonna alkaloids, 0.162 
mg., phenobarbital, 16.2 mg., per tablet, 
bottles of 100 (pink); and as Belglyn, 
dihydroxy aluminum aminoacetate, 0.5 
Gm., belladonna alkaloids, 0.162 mg., per 
tablet, bottles of 100 (yellow). 


1. Rossett, N.E. and Rice, M.L., Jr.: Gastroenterology, 26:490, 1954. 
2. Hammarlund, E.R. and Rising, L.W.: J. Am. Pharm. Assoc., Scientific Edition, 


CHATTANOOGA 9, TENNESSEE 
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Co-Deltra Prednisone Buffered 


ep 


Philadelphia 1, Pa. 


All the benefits of prednisone 


Division OF Merck & Co., INC. 


and prednisolone 
plus positive antacid 
iction to minimize 
gastric distress 


Multiple Compressed Tablets of ‘Co-DELTRA’ 
and ‘Co-HyDELTrRA’ are designed to help the 
physician cope with the problem of gastric dis- 
tress which might otherwise become an obstacle 
to therapy with the newer steroids prednisone 
and prednisolone. Each Multiple Compressed 
Tablet is specifically formulated as a “tablet 
within a tablet” to provide stability and to re- 
lease in sequence antacid and anti-inflammatory 
components. 


Prednisolone Buffered MULTIPLE 


COMPRESSED 


TABLETS 


Supplied: Multiple Compressed Tablets of 
‘Co-DELTRA’ and ‘Co-HyYDELTRA’, each contain- 
ing 5 mg. prednisone or prednisolone, 300 mg. of 
dried aluminum hydroxide gel, U.S.P., and 50 
mg. of magnesium trisilicate, U.S.P., bottles of 
30 tablets, 


and ‘Co-HypDELTRA’ 
are the trademarks of Merckx & Co., INC. 
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the’ value of hydrocholeresis 
Decholin as routine adjunct 
therapy in older patients. 


- (1) Schwimmer, D.; Boyd, L. J., 

-Rubin, S.H.: Bull. New York M. 
16:102, 1953. (2) Crenshaw, J. F: 
Am. J. Digest. Dis. 17:387, 195 


Elkhart, Indiana 
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Decholin (deh acid, Ames) 
Decholin Sodium (sodium dehy-_ 
droch 


New...improved... 


“instant” 


Olac 


Powdered high protein formula 


is easier to use 


instantly with water...makes a 
smooth, good-tasting formula with) 
the briefest shaking or stirring. 


...provides satisfying, growth-promoting 


feedings for 


e full term bottle-fed babies 
e prematures 
e supplementary feedings of breast-fed babies 


Olac’s milk protein content is exceptionally generous. Its fat is a 
single highly refined vegetable oil. Curd tension is now reduced 
practically to zero. 


Mead products and services are designed to help 
you in the varied phases of infant feeding 


SYMBOL OF BERVICE IN MEDICINE 


MEAD JOHNSON & COMPANY, EVANSVILLE 21, INDIANA, U.S.A. 


New, improved Olac dissolves = 


2 
3 
: 


